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400 Seventh Street S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 

*** *** *** 
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DISCLAIMER 



This document is disseminated under the sponsorship of the Department of Transportation in the 
interest of information exchange. The United States Government assumes no responsibility for 
the contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication are those of the authors and 
not necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence such 
as skid marks, vehicular damage measurements, and occupant contact points are coupled with the 
investigator's expert knowledge and experience of vehicle dynamics and occupant kinematics in 
order to determine the pre-crash, crash, and post-crash movements of involved vehicles and 
occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems. 
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This crash involved a head-on impact between a 1993 Oldsmobile Cutlass Supreme (Vehicle #1) and a 1994 Freightliner truck 
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departed the right side of the roadway coming to rest partially on the grass. Vehicle #1 sustained a maximum crush of 88.3 
cm (34.8") to the right front bumper with extensive damage to the exterior and interior components. Vehicle Wl sustained 
moderate damage . 

The unrestrained thirty-five year old male driver of Vehicle #1 was pronounced dead at the scene and had to be extricated from 
the vehicle. A seven month old male (son) secured in a forward facing Century 300 child safety seat in the right front seat was 
also pronounced dead at the scene. The right rear passenger, an eight year male (son) who was not restrained, was standing 
along the side of the right front seat back rest prior to the crash. He was partially ejected through the right front window area. 
He was pronounced dead at the scene. 

The center rear passenger, a six year male (son), was removed by police personnel who cut his restraint belt. He was 
transported to a hospital where he was pronounced DOA. The left rear passenger, a three year old male (son), was restrained 
by the lap portion of the lap and shoulder belt. He was also removed by the police who cut his restraint belt and transported 
to a pediatric hospital via air flight. He expired five hours later. 
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CALSPAN ON-SITE CHILD SAFETY SEAT CRASH INVESTIGATION 

CALSPAN CASE NO. 94-22 

VEHICLE #1 - 1993 OLDSMOBILE CUTLASS SUPREME 
VEHICLE #2 - 1994 FREIGHTLINER TRACTOR/SEMI-TRAILER 

LOCATION - STATE OF NEW YORK 

CRASH DATE -tfHi 1994 



The National Highway Traffic Safety Administration (NHTSA) was notified by the 
Special Crash Investigation Team at Calspan SRL Corporation of a passenger automobile/truck 
tractor semi-trailer head-on crash where all five occupants in the automobile sustained fatal 
injuries. The right front occupant in the automobile, a seven month old male infant, was seated 
in a forward facing child safety seat which was secured by the available three point automatic lap 
and shoulder belt in the right front seat. Notification of the crash was sent to NHTSA the 
following day and the Calspan Team initiated an on-site investigation the same day. The primary 
focus of the case involved the circumstances leading to the demise of the right front occupant in 
the automobile. 

The vehicle was impounded by the police after the crash and later towed to a vehicle 
service garage for this inspection. Representatives from General Motors Corporation, the 
insurance company, the legal council for the surviving family, the New York State DOT, and the 
investigating police agency convened at the same time to inspect Vehicle #1. 



SUMMARY 

This crash involved a head-on impact between a 1993 Oldsmobile Cutlass Supreme (Vehicle 
#1) and a 1 994 Freig htliner truck tractor pulling a semi-trailer (Vehicle #2). The crash occurred 
on a day iriflNK 199 4 where the weather was clear and the temperature was 2° C (36° F). 
Vehicle #1 was traveling east on a two lane, undivided, level, dry, asphalt roadway when it 
crossed the broken/solid yellow centerline into the path of Vehicle #2 which was westbound. The 
driver of Vehicle #2 observed Vehicle #1 encroach into his lane and attempted to avoid the 
collision by applying the brakes and steering to the right. Vehicle #2 skidded approximately 15 
m (49') prior to the point of impact (POI). There were no pre-impact tire marks from Vehicle 
#1. 

The point of impact (POI) occurred in the westbound lane and involved the entire frontal 
plane of both vehicles (i.e., 100 percent overlap). Vehicle #1 sustained a maximum crush of 
88.3 cm (34. 8") to the right front bumper with extensive damage to exterior and interior 
components. Crush to the front bumper of Vehicle #2 could not be determined due to component 
removal prior to the investigation. However, on-scene photographs, indicated the vehicle 
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sustained an estimated crush extent comparable to an extent zone 1 under the classified Truck 
Deformation Classification (TDC). 

Vehicle #1 rotated counterclockwise and was pushed rearward approximately 41 m (135') 
where it came to the final rest position (FRP) on the north shoulder and adjacent grass area facing 
south. Vehicle #2 jackknifed in a clockwise direction and departed the right side of the roadway. 
The tractor portion of the vehicle traveled along the paved shoulder and came to FRP in the 
adjacent grass area heading in a northerly direction. The semi-trailer remained attached to the 
tractor and came to rest with the left rear tires on the westbound travel lane and the right rear 
tires on the paved shoulder. 

The unrestrained driver of Vehicle #1, a thirty-five year old male, was pronounced dead 
at the scene and had to be extricated from the vehicle. A seven month old male (son) who was 
seated in the right front seat and restrained in a forward facing Century 300 child safety seat was 
also pronounced at the scene. The left rear passenger, a three year male (son), was restrained 
by the lap belt portion of the lap and shoulder belt. He was removed by police personnel who 
released him from the restraint system by cutting the belt. He was transported to a hospital where 
he survived for five hours prior to expiring. 

The center rear passenger, a six year old male (son), was restrained by the lap belt. He was 
also removed by the police by cutting the belt. He was transported to a hospital where he was 
pronounced DOA. The right rear passenger, an eight year male (son), was not restrained and 
may have been standing up against the right front seat back support prior to the crash. He was 
partially ejected through the right front window area. He was pronounced at the scene. 

Vehicle #2 was a 1994 Freightliner, three axle, ten wheel, truck tractor with 123,288 
kilometers (76,610 miles). It was pulling a two axle, eight wheel, 1985 Great Dane 13.5 m (45') 
semi-trailer which was reportedly partially loaded with paper products. The driver, a 36 year old 
male, suffered an abrasion of the left leg and reportedly was transported to the hospital from the 
police station by his supervisor. 

Vehicle #1 exited the eastbound travel lane and collided with Vehicle #2 in the center of the 
westbound lane. At the POI, Vehicle #l's heading angle was estimated at 17° from the eastbound 
travel lane direction. There was no indication of pre-impact tire skid marks from Vehicle #1 
(refer to police on-scene photographs #31 - #38 on pages A-16 through A-19). Vehicle #1 
rotated counterclockwise following the POI and was pushed rearward approximately 41 m (135') 
where it came to the final rest position (FRP) on the north shoulder and grass area facing south. 

The driver of Vehicle #2 saw Vehicle #1 encroach into his lane and attempted to avoid the 
crash by applying the brakes in a panic brake application and steering to the right. Vehicle #2 
jackknifed in a clockwise direction and departed the right side of the roadway traveling 
approximately 30 m (98') from POI to FRP. The driver of Vehicle #2 was sustained an abrasion 
of his left leg, but declined to be transported from the scene to a medical facility. 
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Based upon the apparent absence of crash avoidance evidence, the primary cause of the crash 
was judged to be driver distraction. The seven month old child in the right front seat may have 
been upset and making a fuss. The driver may have attempted to calm him with a pacifier. A 
pacifier was found during the vehicle inspection on the floor in front of the right front seat. The 
driver's efforts were probably unsuccessful, so he directed the right rear occupant to remove his 
restraint belt and assist him. A witness following directly behind Vehicle #1 indicated she saw 
arms of the right rear occupant moving around the right front seat back support prior to the crash. 

A contributing factor may have been the presence of a garbage truck which was approaching 
the eastbound lane from a driveway on the south side of the roadway (i.e., from Vehicle #l's 
right). The truck was located approximately 20 m (65') west of the point of impact (POI). The 
garbage truck was reportedly stopped and waiting to turn right onto the eastbound travel lane. 
With the distraction inside Vehicle #1 and the presence of the garbage truck, the driver may have 
been startled and initiated a sudden left lane change maneuver. 

Witnesses in a nearby commercial facility and a passing motorist were the first to render 
assistance. They used fire extinguishers to put out a fire which was confined to the engine 
compartment of Vehicle #1. 

The local police department was assisted by the State Police in controlling traffic and 
inspecting the safety equipment on Vehicle #2. The local volunteer fire company responded 
within minutes of the crash with ambulances and fire rescue vehicles. 
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CRASH SCENE SCHEMATIC 
CALSPAN CASE NO. 94-22 
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CRASH DATA 




Location: 


State of New York. 


Area/Type: 


Rural/commercial. 


Investigating Police Agency: 


Local police department. 


Accident Type: 


Head-on crash. 


Vehicle#l Driver 
Injury Severity: 


Critical (AIS-5). 






AMBIENCE 




Viewing Conditions: 


Daylight. 


Weather: 


Clear. 


Temperature 


2° C (36° F). 


Road Surface: 


Dry asphalt. 






HIGHWAY 




Type: 


County. 


Number Of Lanes: 


Two undivided lanes. 


Roadway Width: 


6.6 m (21. 8'). 


Surface: 


Asphalt. 


Median: 


None. 


Edge: 


South edge, 1.6 m (5.T) asphalt. 
North edge, 2.3 m (7.6') asphalt. 


Vertical Alignment: 


Level. 


Horizontal Alignment: 


Straight. 


Estimated Coefficient Of 
Friction: 


0.7 


Traffic Density: 


Moderate. 



TRAFFIC CONTROLS 




Signals: 


None. 


Signs: 


None. 


Markings: 


White solid roadway edge line in good condition 
Broken solid yellow centerline which permitted 
eastbound passing. 


Speed Limit: 


89 km/h (55 mph). 



VEHICLE #1 DESCRIPTION 


Description: 


1993 Oldsmobile Cutlass Supreme, 4 door. 


V.I.N.: 


lG3WH54T5PD(serial # omitted). 


Color: 


Tan. 


Odometer: 


19,300 km (12,000 miles) approximated due to 
destruction of odometer during the crash. 


Engine: 


3.1 liter, 6 cylinder. 


Transmission: 


Automatic. 


Steering: 


Power steering. 


Brakes: 


Power assisted four wheel disks. 


Padding: 


Soft edge steering wheel rim, sunvisor, seats and seat 
arm rests, roof liner, door panels and arm rest, upper 
and mid instrument panel. 


Active Restraints: 


3-point lap and shoulder belts in the out-board rear 
seating positions, lap belt in the first and second row 
center seat positions. 


Passive Restraints: 


3-point door mounted lap and shoulder belts in the out- 
board front seat positions. 


Defects: 


None. 


Tow Status: 


Towed from scene due to damage. 
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VEHICLE #2 DESCRIPTION 


Description: 


1994 Freightliner Truck Tractor pulling a 40' 1985 
Great Dane Semi-Trailer which was partially loaded. 


V.I.N.: 


Freightliner- lFUYDCYB3RH(serial # omitted). 
Great Dane- lGRAA9025FS(serial # omitted). 


Color: 


Freightliner- White 

Great Dane- White with red, yellow, and blue stripes. 


Odometer: 


123,288 km (76,610 miles). 


Engine: 


Cummins NTC. 


Transmission: 


Automatic. 


Steering: 


Power. 


Brakes: 


Air drum brakes at all axles. 


Padding: 


Soft edge steering wheel rim, seats, roof liner, and door 
panels. 


Active Restraints: 


3-point lap and shoulder belts in the out-board front seat 
positions. 


Passive Restraints: 


None 


Defects: 


None 


Tow Status: 


Towed from scene due to damage 



VEHICLE DAMAGE 



Vehicle #1 



Exterior: 



The frontal plane of the 1993 Oldsmobile Cutlass Supreme struck the frontal plane of the 
1994 Freightliner Truck Tractor pulling a 40* 1985 Great Dane semi-trailer. Direct contact was 
noted along the entire front including the front bumper surface, grille, and hood area. The front 
bumper sustained a maximum rearward displacement of 88.3 cm (34.8") at the right front bumper 
corner. The combined direct and induced damage length measured 110.2 cm (43.4") (refer to 
photograph #40 on page A-20). Measured crush values are listed below: 



Bumper Crush 


C, = 39.0 cm (15.5") 


C 2 = 49.2 cm (19.4") 


C 3 = 60.9 cm (24.0") 


C 4 = 71.1 cm (28.0") 


C 5 = 78.1 cm (30.7") 


C 6 = 88.3 cm (34.8") 



Components damaged in the crash included: the front bumper fascia, the grille; the headlight 
and directional light assemblies; the hood; the front fenders; the radiator; the engine; the roof, 
the windshield; front suspension, front tires, and all four doors. 

CDC: 12-FDAA-7 

Repair Cost: Totaled 

Vehicle #1 Interior 

Damage to the interior was extensive which was associated with component intrusions and 
occupant contacts. The engine was displaced rearward and intruded into the occupant passenger 
compartment (refer to photographs #66, #68 on pages A-33, A-34). The windshield with the 
exception of a small area at the windshield header was totally separated from the vehicle. Hair 
(appeared to be eyebrow hair) and tissue transfers were noted forward of the driver's position. 
The hair was located 34.3 cm (13.5") left of the vehicle centerline and extended 27.9 cm to 38.1 
cm (11.0"-15.0") below the windshield header. The tissue transfer was located 25.4 cm to 37.5 
cm (10.0"-14.75") left of the centerline (refer to photographs #55, #56 on page A-28). 

Hair fibers were present on the forward edge of sunvisor near the outboard hinge located 
38.1 cm to 42.5 cm (15.0"-16.75") left of the vehicle centerline and extended from the edge of 
the sunvisor 13.3 cm (5.25") rearward. Two pens located on the elastic band around the sunvisor 
were cracked from contact by the driver's head during the crash (refer to photograph #57 on page 
A-29). A vanity mirror located on the upside of the sunvisor was not cracked. The sunvisor 
thickness measured 7.9 mm (0.3"). 

The steering wheel was separated from the steering column at the tilt mechanism as the 
result of loading by the driver and the rearward movement of the steering column from impact 
forces. The steering column was rotated 72 degrees vertically and tilted toward the right at 75 
degrees as shown in photographs #60, #61 on pages A-30, A-31. The upper edge of the steering 
wheel rim was deformed rearward 28.6 cm (11.25") from the hub with the bottom edge deformed 
vertically in a semicircular pattern (refer to photographs #62 - #63 on pages A-31, A-32). 

The right side instrument panel was displaced rearward and rotated upward. Gouges marks 
were noted along the lower portion of the instrument panel which resulted from contact with the 
forward facing child safety seat and intruding metal interior structure (refer to photographs #69- 
#71, #81 on pages A-35, A-36, A-41). The instrument panel was against the right front occupant 
at final rest position partially obscuring the child from view. The police initially were unaware 
of his presence until a thorough search of the vehicle was conducted moments later. 
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A 15.2 cm (6.0") diameter bodily fluid transfer was evident on the interior surface of the 
right front door panel. It was located just behind the door hand grab rail and extended downward 
from the window sill area. This was attributed to the right rear occupant and oriented his final 
rest position. 

The restraint belts for the right front, left rear, and center rear occupants showed signs of 
crash related abrasions and were cut by the police to remove the occupants. The latch plates were 
still inserted into the buckle at the time of the inspection (refer to photograph #73 on page A-37 
for the right front, #75, #77, #78 on pages A-38, A-39 for the left rear, and #83 on page A-42 
for the right rear). 

Vehicle #1 was equipped with a vehicle mounted cellular telephone. The handset was resting 
on the front seat cushion next to the driver and not in its cradle. Due to the rearward deformation 
of the instrument panel and floor pan, the telephone cradle could not be located (refer to 
photograph #68 on page A-34). It was reported by the attorney representing the estate of the 
driver that according to the cellular telephone company's records the telephone was not in use at 
the time of the crash. The left front and right rear restraint did not exhibit any belt surface 
artifact and were in a spooled up position with retractors in a locked mode. 

The pillars were cut by rescue and the roof was removed. This was accomplished to remove 
the driver, right front and right rear occupants. 

Vehicle #2 

Exterior: 

The frontal plane of Vehicle #2 was struck by the frontal plane of Vehicle #1 . The vehicle 
was in the process of being repaired at the time of inspection. Direct contact to the front bumper 
measured 129.3 cm (50.9 n ). Crush measurements were not be obtained due to the bumper 
removal (refer to photographs #92, #94 on pages A-46, A-47). The crush pattern was 
concentrated near the center of the bumper and was consistent with the contact pattern with 
Vehicle #1. 

Damaged components included: the front bumper; grille; hood/fender assembly; left front 
tire; radiator; engine components; frame; front axle quick release air valve; and right front air 
brake cam shaft chamber. The left front tire was punctured along the outboard tread rib from the 
cylindrical right front door beam of Vehicle #1 (refer to photographs #98, #53 on pages A-49, 
A-27). 

TDC: 12-FDEW-l 

Repair Cost: The cost of replacement parts for the vehicle was estimated by the repair shop at 
$15,000 
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Vehicle #2 

Interior 

The interior of the vehicle was not damaged in the crash. There was a scuff mark noted to 
the inside aspect of the left front lap restraint belt. The driver sustained an abrasion of the left 
leg. 

VEHICLE VELOCITY ESTIMATES 

A impact speed calculation was not performed as Vehicle #2 was outside the boundary of 
the SMASH speed reconstruction algorithms. A barrier equivalent computation was performed 
using the SMASH program. The program calculated the delta V for Vehicle #1 at 62 km/h (38 
mph). 

The crash occurred on a straight level rural/commercial roadway with a posted speed limit 
of 89 km/h (55 mph). The driver of Vehicle #2 indicated to police that he was traveling at 72 
km/h (45 mph) prior to the crash. 

COLLISION SEQUENCE 

Pre-crash: 

The driver of Vehicle #1 was transporting his four children to his mother's residence 
approximately 8 km (5 miles) from his home. Upon departing for this destination, it was 
believed all occupants were using the available restraint belts. As noted in this report, three of 
the occupants were removed from the vehicle after the police department cut their restraint belts. 
The driver and right rear restraint belts showed signs of routine usage, but were not used at the 
time of the crash. 

According to a witness traveling eastbound directly behind Vehicle #1, Vehicle #1 was 
stopped at a traffic light approximately 1.2 km (0.75 mile) from the crash site. The witness 
indicated she saw children in the rear seat of Vehicle #1 as they began to accelerate. According 
to her statement to the police, there were no other vehicles in front of Vehicle #1 prior to the 
crash. 

It was also reported to the police that the driver of Vehicle #1 was in the process of changing 
careers. The career change was reportedly an upward step and that the driver was looking 
forward to his new job. 

The witness said she saw movement in the right rear seat by the right rear passenger. From 
this observation, it was assumed the right front occupant, a seven month old infant, was 
uncomfortable and the right rear occupant may have been instructed by the driver to provide 
assistance. 
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A pacifier was found on the floor in front of the right front seat which the driver may have 
used to calm him. However, the driver's efforts to keep the pacifier in the child's mouth may 
have been unsuccessful. The driver at that point may have released his lap and shoulder belt to 
allow more mobility in dealing with the situation. 

It was likely the driver's attention was diverted from the task of driving and was 
concentrated on the complexities of having a disquieted baby and the movement of the 
unrestrained right rear occupant. As the driver returned his attention back to the roadway, the 
presence of a garbage truck in a driveway to his right may have contributed to the driver's sudden 
lane change maneuver. 

However, there was no link established by the police department which cited the presence 
of the garbage truck as the cause of the crash. The witness traveling directly behind Vehicle #1 
described the movement of Vehicle #1 as a swerving action. She said it did not appeared to be 
a planned action such as a passing maneuver. She indicated the on-coming truck (Vehicle #2) 
was too close for this type of action. 

The driver of Vehicle #2 was making a delivery of paper products. He was described as 
good driver by his supervisor. While traveling at a reported speed of 72 km/h (45 mph), the 
driver saw Vehicle #1 encroach into his lane. The driver attempted to avoid the crash by 
applying the brakes in a panic brake application and steering to the right. Vehicle #2 skidded 
approximately 15 m (49') prior to the point of impact (POI). 

Crash: 

The POI was located in the center of the westbound lane with Vehicle #1 traveling in an 
angular direction toward the north roadway edge line. Vehicle #1 rotated counterclockwise and 
was pushed rearward approximately 41 m (135') where it came to the final rest position (FRP) 
on the north shoulder and grass area facing south. Vehicle #2 jackknifed in a clockwise direction 
and departed the right side of the roadway traveling approximately 30 m (98') from POI to FRP. 

Post-Crash: 

Final Rest - Vehicle #1 came to final rest with the front tires on the gravel portion of the 
north shoulder and rear tires in the adjacent grass area. A fire developed in the engine 
compartment and was extinguished by passer-by s. 

The tractor portion of the vehicle traveled along the paved shoulder and came to FRP in the 
adjacent grass area heading in a northerly direction. The semi-trailer remained attached to the 
tractor and came to rest with the left rear tires on the westbound travel lane and the right rear 
tires on the paved shoulder. 

Driver Activities - The driver was pronounced dead on scene. Just prior to the crash, the 
driver may have been distracted from the driving task by the right front and right rear occupants. 
His inattention may have resulted in the sudden left steering maneuver. He was found by rescue 
unrestrained in the driver seat. 
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Police Activities - The local police department was the primary law enforcement agency in- 
charge of the investigation. They arrived within minutes of the crash and removed restraint belts 
from the two of the rear seat occupants. They were assisted by the State Police who inspected 
and evaluated the braking system of Vehicle #2. The State Police did not find any pre-impact 
component failures during their vehicle inspection. The local police sealed the area to traffic, but 
rescue vehicles apparently traveled over some of the evidence resulting in some tire marks in the 
pavement surface. 

Rescue Activities - A local volunteer fire department responded and arrived moments after 
the police department. The left rear occupant in Vehicle #1 was life flighted to a pediatric 
hospital where he expired five hours after the crash. The center rear occupant was transported 
to an area hospital via ambulance where he was pronounced DOA. 

The medical coroners office responded to the scene and pronounced the expiration of the 
driver, the right front occupant, and the right rear occupant. Their bodies were transported to the 
morgue where an autopsy was performed. 

Scene Clearance - Both vehicles were towed from the scene due to damage. Vehicle #1 was 
impounded by the police and stored at their headquarters. It was later towed to a repair facility 
where it was available for inspection by all interested parties which took place fifteen days after 
the crash. 

Vehicle #2 was towed to a local tow yard where the State Police inspected the braking 
system. Their report indicated the braking system was within normal limits. The vehicle was 
released to the owner who had the vehicle towed to a repair facility. The vehicle was partially 
disassembled at the time of inspection. 

Human Factors/Occupant Data 



Vehicle #1 


Driver 


Right Front 
Occupant 


Left Rear 
Occupant 


Center 

Rear 

Occupant 


Right Rear 
Occupant 


Age/Sex: 


35 years 
male 


7 months 
male 


3 years 
male 


6 years 
male 


8 years 
male 


Height: 


168.9 cm 
(66.5") 


66.0 cm 
(26.0") 


106.7 cm 
(42.0 W ) 


119.4 cm 
(47.0") 


127.0 cm 
(50.0") 


Weight: 


65.8 kg 
(145 lbs) 


7.9 kg 
(17.5 lbs) 


15.9 kg 
(35.0 lbs) 


23.1kg 
(51.0 lbs) 


24.0 kg 
(53.0 lbs) 
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Vehicle #1 


Driver 


Right Front 


Left Rear 


Center 


Right Rear 






Occupant 


Occupant 


Rear 
Occupant 


Occupant 


Restraint 


Not 


Forward 


Manual lap 


Manual lap 


Not 


System Usage: 


wearing the 


facing child 


and torso 


belt used 


wearing the 




available 


safety seat, 


belt used 




available 




3-pt passive 


Century 300 






3-pt manual 




lap and 








lap and 




torso belt 








torso belt 


Usage Source: 


Police 


Police 


Police 


Police 


Police 




Accident 


Accident 


Accident 


Accident 


Accident 




Report, 


Report, 


Report, 


Report, 


Report, 




Inspection 


Inspection 


Inspection 


Inspection 


Inspection 


Eyewear: 


Unknown 


None 


Unknown 


Unknown 


Unknown 


Type of Medical 


None, 


None, 


Transported 


Transported 


None, 


Treatment: 


expired 


expired 


via life 
flight, 
expired 5 
hrs. later 


via 

ambulance, 

DOA 


expired 


Vehicle 


Familiar, leas 


ed vehicle 








Familiarity: 












Route 


Very familiar 










Familiarity: 












Trip Plan: 


Visit relative (mother) 



INJURY DATA 

This was a catastrophic crash where occupant survivability would not have been anticipated 
regardless of restraint belt usage. Injuries which were assigned to the lap belt in the following 
tables should not be viewed as failure of the restraint system. Had rear seat occupants not been 
restrained, it would have been anticipated that they would have sustained fatal injuries from 
contacting other interior components. 
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DRIVER INJURIES 
VEHICLE #1 


SEVERITY 

(AB) 


SOURCE 


1-3. Diffuse brush burn type 
abrasions: 
-right side of face 
-chin 
-left cheek 


290202.11 
290202.18 
290202.12 


Windshield 
Windshield 
Left sunvisor 


4. Chest-diffuse bruise 


490402.12 


Steering wheel 


5-6. Back of right forearm and 
right hand: 
-abrasions 
-bruise 


790202.11 
790402.11 


Instrument panel 
Instrument panel 


7. Right Thigh-lateral aspect: 
7" laceration 


890602.11 


Instrument panel 


8. Left knee and left leg: 

Multiple areas of abrasions 


890202.12 


Instrument panel 


9. Right femur fracture-lower 
portion 


851800.31 


Instrument panel 


10. Right tibia fracture-upper 
part 


853404.21 


Instrument panel 


1 1 . Right tibia fracture-lower 
part 


853404.21 


Floor 


12. Right fibula fracture-upper 
part 


851605.21 


Instrument panel 


13. Right fibula fracture-lower 
part 


851605.21 


Floor 


14. Thoracic aorta 

laceration-transected 


420210.54 


Steering wheel 


15. Heart-right atrium lacerated 


441012.54 


Steering wheel 


16. Chest-left ribs fracture, entire 
left ribs, right ribs fracture 
(1st thru 7th) with 
hemothorax 


450242.53 


Steering wheel 


17. Bilateral lung contusions 


441410.43 


Steering wheel 
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DRIVER INJURIES 
VEHICLE #1 


SEVERITY 

(AK) 


SOURCE 


18. Liver-extensive lacerations 


541826.41 


Steering wheel 


19. Spleen-extensive 
laceration, normal 
appearance of the organ is 
completely disappeared due 
to extensive laceration 


544226.42 


Steering wheel 


20. Left kidney-laceration 


541620.22 


Steering wheel 


2 1 . Small intestine contusions 


541410.28 


Steering wheel 


22. Large intestine contusions 


540810.28 


Steering wheel 


23. Maxillary bone fracture 


250800.29 


Sunvisor (roof) 


24. Small subdural hemorrhage 


140652.49 


Sunvisor (roof) 


25-26. Skull: 

-left temporal bone fracture 
-sphenoid bone fracture 
(base) 


150400.22 
150200.38 


Sunvisor (roof) 
Sunvisor (roof) 



RIGHT FRONT PASSENGER 
INJURIES - 7 month old male 



1-2. Skull-comminuted fracture of 
the vault and into the base of 
the skull with lacerated dura 
mater 

-Comminuted, open fracture, 
frontal skull 

-Comminuted, open fracture, 
base of skull 



Brain laceration, 
severely lacerated 



4. Subdural hemorrhage 



5. Cervical spine fracture, fracture 
of cervical spine between C? and T t 



SEVERITY 

(AIS) 



150406.45 
150206.48 



140688.49 



140652.49 



650232.26 



SOURCE 



Child safety seat shield/right 
instrument panel 



Child safety seat shield/right 
instrument panel 



Child safety seat shield/right 
instrument panel 



Child safety seat shield/right 
instrument panel 
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RIGHT FRONT PASSENGER 
INJURIES - 7 month old male 


SEVERITY 

(AK) 


SOURCE 


6. Bilateral lung contusions, a 
few small contusions are seen 
on the outer surfaces of both 
lungs, hemothorax 


441410.43 


Child safety seat shield/right 
instrument panel 


7. Spleen lacerated 


544220.22 


Child safety seat shield/right 
instrument panel 


8. Femur fracture-shaft, 

left femur is fractured in its 
upper third 


851816.22 


Child safety seat shield/right 
instrument panel 


9. Abdomen abrasion, 

transverse abrasion across 
abdomen at left lower 
umbilicus 


590202.10 


Child safety seat shield/right 
instrument panel 


10. Right thigh abrasion, 
anterior surface 


890202.11 


Child safety seat shield/right 
instrument panel 


11. Scalp contusions-the scalp is 
reflected and hemorrhage is 
seen in the frontal, temporal 
and occipital areas, 
-frontal contusions 
-temporal contusions 
-occipital contusions 


190402.10 


Child safety seat shield/right 
instrument panel 



LEFT REAR PASSENGER 
INJURIES - 3 year old male 


SEVERITY 

(AK) 


SOURCE 


1. Skull fracture-linear fracture 
extending from right temporal 
area backward 


150402.21 


Torso jackknife, contact with 
lower extremity 


2. Subdural hemorrhage 


140652.49 


Torso jackknife, contact with 
lower extremity 


3. Subarachnoid hemorrhage 


140684.39 


Torso jackknife, contact with 
lower extremity 
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LEFT REAR PASSENGER 
INJURIES - 3 year old male 


SEVERITY 

(AIS) 


SOURCE 


4. Bilateral cerebral contusions- 
marked contusions on left and 
right occipital areas as well as 
posterior aspect of the 
cerebellum. These contusions 
are contra-coup to the impact 
on the right face 


140402.36 


Torso jackknife, contact with 
lower extremity 


5. Cerebellum contusions 


140402.36 


Torso jackknife, contact with 
lower extremity 


6. Cerebral lacerations 


140688.49 


Torso jackknife, contact with 
lower extremity 


7. Middle meningeal artery 
(branch external carotid), 
transected on right side, right 
face 


220204.31 


Torso jackknife, contact with 
lower extremity 


8. Atlanto-occipital dislocation 


650208.26 


Torso jackknife, contact with 
lower extremity 


9. Thoracic spine - T 12 fracture 


650416.27 


Lap belt 


10. Lumbar spine - L! fracture 


650616.28 


Lap belt 


1 1 . Right forearm fracture 


751800.21 


Seat 


12. Right tibia fracture 


853404.21 


Torso jackknife, contact with 
head 


13. Right fibula fracture 


851605.21 


Torso jackknife, contact with 
head 


14. Heart contusion-heart shows 
petechial hemorrhages on the 
surface as well as on the 
endocardium 


441002.34 


Torso jackknife, contact with 
lower extremity 


15. Liver laceration 


541820.21 


Lap belt 


16. Diaphragm contusions 


440602.28 


Lap belt 
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LEFT REAR PASSENGER 
INJURIES - 3 year old male 


SEVERITY 

(AIS) 


SOURCE 


17. Mesentery laceration- 
mesentery laceration is the site 
of bleeding in the abdominal 
cavity (major) 


542024.38 


Lap belt 


18. Abdominal contusions 


590402.10 


Lap belt 


19. Lower extremities contusions- 
marked petechial hemorrhages 
from the waist down to the 
toes 


890402.13 


Torso jackknife 


20-22. Facial contusions: 
-right forehead 
-right cheek 
-right zygomatic area 


290402.17 
290402.11 
290402.11 


Torso jackknife, contact with 
lower extremity 


23-24. Head contusions-right and 
frontal scalp is reflected 
and there is marked 
subgaleal hemorrhage in 
right frontal and right 
temporal areas 


190402.11 
190402.15 


Torso jackknife, contact with 
lower extremity 



CENTER REAR PASSENGER 
INJURIES - 6 year old male 


SEVERITY 

(AB) 


SOURCE 


1 . Spine-complete transection of 
the lumbar vertebral bone 
between L3 and L4 


650699.28 


Lap belt 


2. Spinal cord-lumbar spinal 

cord demonstrates hemorrhage 
with no fracture or dislocation 


640602.38 


Lap belt 


3. Abdominal aorta laceration 


520208.54 


Lap belt 


4. Left external iliac vein 
laceration 


521002.22 


Lap belt 


5. Mesentery laceration 


542020.28 


Lap belt 


6. Mesentery contusion, 
"contusion of intestines" 


542010.28 


Lap belt 
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CENTER REAR PASSENGER 
INJURIES - 6 year old male 


SEVERITY 

(AB) 


SOURCE 


7. Cerebral edema 


140668.39 


Floor 


8. Subdural hemorrhage-small 


140652.49 


Floor 


9. Bilateral lung contusions 


441410.43 


Floor 


10. Kidney contusion, left kidney 
demonstrates focal 
hemorrhage 


541610.22 


Lap belt 


11-12. Head contusions-scalp is 
reflected and shows 
hemorrhage on the front 
part of the head and left 
side of head 


190402.15 
190402.12 


Floor 
Floor 


13. Left forehead abrasion 


290202.17 


Floor 


15. Right chin abrasion 


290202.18 


Floor 


16. Abdominal abrasion-abdomen 
demonstrates a band-like 
abrasion measuring 2" in 
width 


590202.10 


Lap belt 


15. Right flank contusion, right 
flank demonstrates diffuse 
bruising 


590402.11 


Lap belt 



RIGHT REAR PASSENGER 
INJURIES (8 year old male) 


SEVERITY 

(AIS) 


SOURCE 


1-2. Skull fractures-comminuted 
fracture of vault and extends 
into the base with lacerated 
dura mater 

-comminuted, open fracture, 
right skull 

-comminuted, open fracture, 
base of skull 


150406.41 
150206.48 


Upper A-pillar 
Upper A-pillar 


3. Cerebral laceration-right 
frontal lobe is severely 
lacerated 


140688.41 


Upper A-pillar 


4. Epidural hemorrhage 


140630.49 


Upper A-pillar 


5. Subdural hemorrhage 


140650.49 


Upper A-pillar 
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RIGHT REAR PASSENGER 
INJURIES (8 year old male) 


SEVERITY 

(AIS) 


SOURCE 


6. Intraventricular hemorrhage 


140678.49 


Upper A-pillar 


7. Spleen-severely lacerated 


544226.42 


Seat back support 


8. Bilateral lung contusions 


441410.43 


Seat back support 


9. Left femur fracture, lower 
end 


851802.22 


Seat back support 


10. Laceration-1 1/4" in right 
frontal head area 


190602.11 


Upper A-pillar 


11. Lacerations-1/2" and 1/8" 
right forehead 


290602.17 


Upper A-pillar 


12. Contusion-right upper arm 


790402.11 


Right front door surface 


1 3 . Contusions-right upper 
quadrant of the anterior 
abdominal wall 


590402.17 


Right front door surface 


14. Contusions-left groin 


590402.18 


Seat back support 


15 . Laceration- 1 /4 " anterior left 
knee 


890602.12 


Seat back support 


16. Abrasion-anterior surface left 
knee 


890202.12 


Seat back support 


17. Contusions: 

-right lower leg 

-right knee 

-lower aspect, left ankle 


890402.10 


Right rear door surface 


17. Laceration-3/4" over 

proximal phalanx, left index 
finger 


790602.12 


Instrument panel 


19. Scalp contusions-scalp is 
reflected and shows 
considerable hemorrhage 


190402.10 


Upper A-pillar 



DRIVER INJURIES 
VEHICLE #1 (36 year old male) 



1 



Abrasion of the left leg 



SEVERITY 

(AIS) 



890202.12 



SOURCE 



Left instrument panel 
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OCCUPANT KINEMATICS 

Vehicle #1 

The unrestrained driver moved forward during the crash and contacted the steering wheel 
with his abdominal and chest areas. The driver's knees contacted the lower instrument panel 
which was deforming rearward against his body. As the frontal crush continued rearward, the 
engine was displaced and protruded through the toe pan. This displacement resulted in the 
rearward movement of the steering column which was in contact with the driver's chest and 
abdominal area. Loading of the steering column resulted in the separation of steering wheel from 
the hub at the tilt wheel articulation joint. 

The driver's torso was then forced upward resulting in contact of his head with the left 
sunvisor and underlying roof structure. The driver's continued forward and contacted the 
windshield as evidenced by the tissue transfer and embedded hair in the glazing. The steering 
column rotated vertically and separated at the floor pan. The driver rebounded and came to rest 
slumped rearward in the driver's seat. His lower extremities were entrapped by the lower 
instrument panel. 

The right front occupant was in a forward facing child restraint seat which was properly 
secured to the vehicle with the automatic lap and torso belt. The occupant moved against the 
safety seat harness at the on-set of the crash sequence. As the frontal plane of the vehicle crushed 
rearward, the instrument panel intruded into the vehicle interior and contacted the child seat's 
safety shield. The shield was displaced rearward and contacted the child's head and face. This 
resulted in critical injuries to his head, neck, chest, abdomen, and lower extremities. The child 
remained secured in the child seat and the seat remained secured to the vehicle via the lap and 
shoulder belt at final rest. 

The left rear occupant ( three year old male) was secured with the lap portion of the three 
point lap and shoulder belt. The occupant moved forward during the impact with his upper torso 
jackknifying over his lower extremity. His head contacted his legs resulting in a fracture of the 
skull and numerous brain injuries while suffering lower leg fractures. His head was deflected 
rearward resulting in the dislocation of the atlanto-occipital. He sustained several abdominal 
organ lesions and lower spine fractures which were attributed to the lap belt. The lap belt was 
cut by a police officer to remove him from the vehicle. 

The center rear occupant (six year old male) was secured with the available lap belt. He 
moved forward in response to impact forces and jackknifed with his upper torso contacting his 
lower extremities and his head striking the floor which resulted in brain injuries. He sustained 
multiple internal abdominal lesions which were attributed to loading on the lap belt. The lap belt 
was cut by a police officer to remove him from the vehicle. 

The right rear occupant (8 year old male) had released his lap and shoulder belt prior to the 
crash and was standing with his upper torso along the right side of the front seat back support 
assisting the right front occupant. During the crash phase, the occupant moved forward and 
struck the right front upper A-pillar with his head which resulted in several skull fractures and 
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brain lesions. His right upper and lower extremities and right abdominal region contacted the 
right front door surface resulting in multiple contusions. His left lower torso contacted the seat 
back support which resulted in chest, abdominal, and lower extremity lesions. The occupant's 
head and upper torso may have been partially ejected through the right front window. The on- 
scene police photograph showed the occupant's head and chest against the right front door panel 
and his lower torso pinned against the right front seat back rest. The door panel in the vicinity 
of the occupant's upper torso was deformed laterally and protruded outward from the side plane 
of the vehicle. 



CHILD SAFETY SEAT 

The right front occupant was seated in a Century 300 convertible child safety seat equ ipped 
with a three point belt harness and a hinged restraining shield. The seat was manufactured mW> 
1982 and was constructed with a steel tubular frame with a vinyl shell construction. A brown 
padded vinyl seat cushion was attached by snaps which remained intact during the crash. The 
seat positioning adjustment bar was in the vertical detent slot which was consistent with the 
recommended placement for usage in a forward facing position. The torso belt was located in 
the lower of the two vertical adjustment slots. 

The back support of the vinyl shell was fractured as the result of loading by the intruding 
instrument panel. The tubular frame along the leading safety seat structure was displaced 
rearward resulting in the deformation of the entire safety seat. The leading edge of the seat was 
fractured and separated from the frame. The right side hinge of the restraining shield was 
separated from the seat (refer to photographs #84-#91 on pages A-42 through A-46). 

The occupant was restrained in the child safety seat at final rest. Rescue personnel cut the 
vehicle's lap and torso belt to release the child seat. The occupant was transported to the Medical 
Examiner's office while still restrained in the child safety seat. 
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Appendix A 
Selected Prints 



Selected Prints 
Calspan Case No. 94-22 




1. Trajectory of Vehicle #1 (1993 Oldsmobile Cutlass Supreme) traveling eastbound - 122 
meters (400') prior to the point of impact (POI). 




2. Trajectory of Vehicle #1-91 meters (300') prior to the POI. 



A-l 




3. Trajectory of Vehicle #1 - 76 meters (250') prior to the POL 




4. Trajectory of Vehicle #1-31 meters (200') prior to the POL 



A-2 



BESTAVAILABLE 




5. Trajectory of Vehicle #1 - 46 meters (150') prior to the POL 




6. Trajectory of Vehicle #1 - 30 meters (100') prior to the POI 



A-3 




7. Trajectory of Vehicle #1 - 15 meters (50') prior to the POL 




8. Trajectory of Vehicle #1 - 3 meters (10') prior to the POL 

A-4 




9. Trajectory of Vehicle #1 at POL 




10. Final rest position (FRP) of Vehicle #1. 



A-5 




11. View of the FRP of Vehicle #1 with the front tire placement located along the bottom 
portion of the photograph (i.e., right front tire located at the bottom left corner, left front tire 

located at the bottom right corner). 




12. View looking eastward beyond Vehicle #l's FRP. 



A-6 




13. Trajectory of Vehicle #2 - 31 meters (200') prior to the POL 




14. Trajectory of Vehicle #2 - 46 meters (150') prior to the POL 



A-7 




15. Trajectory of Vehicle #2 - 30 meters (100') prior to the POL This view shows the 
beginning of Vehicle #2's skid mark pattern. 




16. View of Vehicle #2's trajectory as the it departs the right roadway edge line. 

A-8 




17. Trajectory of Vehicle #2 - 15 meters (50') prior to the POL 




18. Closer view of Vehicle #2's skid mark pattern, 



A-9 




19. View of Vehicle #2's skid pattern at 8 meter (25') prior to POL 




20. Another view of Vehicle #2's skid pattern at 8 meter (25') prior to POI 



A-10 




21. Trajectory of Vehicle #2 at POL 




22. Close-up view of at the POL 



A-ll 




23. View of Vehicle #2's post impact trajectory. 




24. Another view of Vehicle #2's post impact trajectory. 



A-12 




25. View of Vehicle 2's post crash trajectory prior to the FRP. 
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26. View of Vehicle #2's FRP. 



A-13 




27. View of Vehicle #2's FRP looking north from the westbound travel lane 




28. Reverse view of Vehicle #2's trajectory from beyond the its FRP. 



A-14 




■HMBB^^HH^ 



29. Reverse view of Vehicle #2's trajectory. 




30. Reverse view of Vehicle #2's trajectory looking from beyond the FRP positions of 

Vehicle #1 and Vehicle #2. 



A-15 




31. On-scene photograph showing Vehicle #2's tire skid pattern and FRP. 




32. On-scene view of Vehicle 
#2's tire skid pattern and 
FRP. 



A-16 




33. On-scene view of Vehicle #2's tire skid pattern highlighting the location of the tractor's 

axle 2 and axle 3 tires at the POL 




34. Close-up on-scene view of the POI in the direction of Vehicle #2's trajectory. 



A-17 
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35. On-scene view of Vehicle #l's and Vehicle #2's FRP looking in a southwesterly direction. 




36. On-scene view of Vehicle 
#l's trajectory. 



A-18 




37. Another on-scene view of Vehicle #l's trajectory. 




38. Close-up on-scene reverse 
trajectory view of Vehicle 
#2's skid pattern showing 
the position of the tractor's 
axle 2 and axle 3 tires at 
POL 



A-19 



BESTAVAILABLE 




39. On-scene view of both vehicles at FRP looking east. 




40. Frontal view of Vehicle #1, 1993 Oldsmobile Cutlass Supreme. 



A-20 



BESTAVAILABLE 




41. Frontal view of Vehicle #l's hood which was separated from the vehicle during the crash, 




42. Right side of Vehicle #l's frontal plane, 



A-21 



BESTAVAILABLE 




43. Left side of Vehicle #l's frontal plane, 




44. Lateral view of the frontal plane taken from the left side of the vehicle illustrating the 

extent of frontal crush. 



A-22 



BESTAVAILABLE 




45. Lateral view of the frontal plane taken from the right side of the vehicle illustrating the 

extent of frontal crush. 




46. Left front corner view, 



A-23 




47. Overhead view of the frontal plane taken from the left side of Vehicle #1 




48. View of the left rear corner view, 



A-24 




49. View of the right rear corner view, 




50. View of the right side plane, 



A-25 




51. Lateral view of the right front side plane, 




52. Right front corner view. 



A-26 



BESTAVAILABLE 




53. View of the right front fender, brake caliper, and door surface. 




54. Close-up view of the right front ball joint separated in the crash. 



A-27 



BESTAVAILABLE 




55. View of the windshield and roof (removed during rescue) shown in an inverted position 
(i.e., inside surface of the windshield is displayed with the left side toward the left side of the 

photograph). 




56. Close-up view of contact evidence on windshield. 



A-28 



BEST AVAILABLE 




57. Close-up view of contact on left sunvisor and pens in elastic band. 




58. View of the rear view mirror. 



A-29 
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AVAILABLE 




59. Overall view of Vehicle #l f s interior. The front end of the vehicle is located along the left 

side of the vehicle. 




60. View of the front seat and instrument panel looking laterally from the left side of the 
vehicle. Note the position of the steering column shown in the encircled area. 



A-30 



61 . Close-up view of the 
steering column. Note 
its position with the 
leading edge of the 
driver's seat cushion. 





62. Lateral view of the steering wheel which was separated during the crash. 



A-31 




63. Another view of the steering wheel, 




64. View of the reverse side of the steering wheel showing the fractured site where the steering 

wheel separated from the steering column. 



A-32 



BESTAVAILABLE 



65. View showing the close proximity of the 
instrument panel and steering column to 
the left front seat cushion. 




Overhead view of the driver's seat back 
rest and instrument panel. The engine 
intake manifold is visible in the center of 
the photograph and is identified by the 
"3.1 Multi Port" lettering. 



A-33 



BESTAVAILABLE 




67. Overhead view of the front seat area. 




68. Closer view overhead view of the driver's seat. 



A-34 



BEST (WftlLABLE 




69. Closer view of the right front instrument panel 




70. Close-up view of the contact evidence on the right side instrument panel. 



A-35 



BEST AVAILABLE 




71. Close-up view of contact evidence on the right side instrument panel. 




72. View of the right front passenger's blue and white blanket wedged along the leading 

edge of the right front seat. 



A-36 




73. View of the contact evidence and rescue efforts on the right front lap and shoulder belt. 




74. Overhead view of the right front door panel showing bodily fluid transfer from the right 

rear occupant. 



A-37 




75. View of the left rear seat area showing the belts cut by rescue. 




76. View of the driver seat head rest. 



A-38 




77. Close-up view of contact evidence on the left rear shoulder belt. 




78. Lateral view of the rear seat looking from the left side of the vehicle. 



A-39 



BESTAVAILABLE 




79. View of the right rear seat and rear surface of the right front seat back rest. 




80. View of the rear surface of 
the front seat back rest. 



A-40 



BESTAVAILABLE 



Overhead view of the right rear seat 
and right front seat back rest. 




82. Close-up view of contact evidence on the 
inside surface of the right upper B-pillar. 



A-41 




83. Lateral view of the rear seat looking from the right side of the vehicle. 




84. View of the Century 300 
convertible child safety 
seat 



A-42 




85. Close-up view of the occupant side of the armrest/shield showing contact evidence. 




86. View of the child safety 
seat with the armrest/shield 
rotated upward and the 
harness attached at the 
buckle. 
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87. Angular view of the left side of the child 
safety seat. 





88. Angular of the left rear side of the child 
safety seat. 
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View of the rear of the child safety seat. 




View of the right side of the child safety 
seat. 
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91. Right front view of the 
child safety seat. 





92. Frontal view of Vehicle #2 (1994 Freightliner truck-tractor) as seen during repair 

activities. 
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93. View of the grille area. 




94. View of the front bumper. 
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95. View of the inside surface of the radiator. 




96. View of the hood 
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97. View of the left front corner. 
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98. Close-up view of the left front tire highlighting a gouge in the outer edge of the tread 
resulting from contact with Vehicle #l f s right front door reinforcement beam (refer to 

photograph # 53 on page A-27). 
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99. Lateral view of the left front side plane. 




100. View of the left rear corner. 
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101. View of the right rear corner. 




102. Lateral view of the right front side plane, 
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103. View of the right front corner. 




104. Lateral view of Vehicle #2's interior as seen from the left side of the vehicle. 
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105. View of the left instrument panel. 





106. Angular view of the left instrument panel. 
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107. View of the center instrument panel. 
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109. Angular view of the left instrument panel. 




110. Lateral view of the left front seat area. 
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"GRAPHIC" 
PHOTOGRAPHS and IMAGES 



Several vivid photographs have been removed for this case. 

These photographs contain highly graphic material 

which may be improper for the general audience. 

Photographs #1 11-113 (pages A-56, A-57) 



If you would like a copy of these photographs and/or images 

please call or write to: 

Marjorie Saccoccio at (617) 494-2640 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 

55 Broadway 
Cambridge, MA 02142 



m 



y\ 



^ 



CAUTION! 






t"\ 



PHOTOGRAPHS #111 - #113 ON PAGES A-56, A-57 
CONTAIN GRAPHIC ON-SCENE VIEWS OF THE 



DRIVER, RIGHT FRONT AND RIGHT REAR 



PASSENGERS 



Appendix B 
SMASH Speed Reconstruction Program Output 



Summary of Results Using Damage Page * 



Speed Change 

Mi.- i jh (Damaqe) " 

Vehicle #1 y 

T ota L _,. , 62 km/h < 38 mph> 

Longitudinal -62 km/h C -33 mph) 

Latitudinal -0 km/h < -0 mph) 

PDOF Anqle o 

Energy Dissipated = 227824 Joules ( 16801'"' Ff-i h> 

rfr-^f^^" 1 ^ 16 ^ Sp £ ed %,. ^ km"h S ( 33 5 mph)*' 
Lal«_ulated using crush coefficients entered by the user. 

Vehicle #2 

J * 3 ^ _,- , km/h C mph) 

Longitudinal km/h ( mph) 

Latitudinal km/h ( mph) 

PDOF Anqle o o h 

Energy Dissipated = o Joules ( O Ft-LtO 

Lai ml at ed using size and stiffness categories. 



Gener al I n for mat i on 

Vehicle #1 Vehicle #: 



Mike niH 199 2-i ^00 

UrJS?! Oldsmobile 

Mudel Cutlass Supreme 

§?de Damaged 12F £ EW7 BARRIER 

PDOF Angle 36 b ° . 

Heading Angle 360 ° o 

Calculation method: Vehicle's Crush Coeff. Size and Stiffness 

Size Category #* n 

otiftness uateqory ** ft 

vehicle Weight " ** 453592 kqs " ( 99999g ^ 

3? ^Sffi cSe e ! f f : "tlhlSMln /c . 1S^|& /cm 



Damage Information 



Page 



Vehicle #1 



Vehicle Damage Known 

Urush Length" 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D y 



Yes 

165.1 cm ( 6d 

39.5 cm ( 

49.2 cm ( 
60.9 cm ( 
71.1 cm ( 
7S.1 cm ( 

88. 3 cm ( era 
0,0 cm ( 

10.4 cm ( 4 



16 
19 
24 
23 
31 



in.) 
in) 
in) 
in) 
in) 
in) 
in) 
in) 
in) 



Veh i c 1 e 


#2 


Yes 






0.0 cm ( 





in) 


0.0 cm ( 





in) 


0.0 cm ( 





in) 


0.0 cm C 





in) 


0.0 cm C 





in) 


0.0 cm ( 





in) 


0.0 cm ( 





in) 


0.0 cm ( 





in) 


0.0 cm C 





in) 



Length 

Width 

Wheel base 

Weight 

CQ to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



Vehicle Dimensions 
Vehicle #1 



492.1 cm 
180.4 cm 

273.0 cm 
1522 kgs 

228.1 cm 
3. 



<. 194 in) 
( 71 in) 
( 107 in) 
( 3355 lbs) 
( 90 in) 
1 liters 



Vehicle #2 



0.0 cm 

0.0 cm 

t 254.0 cm 

453592 kgs 

127.0 cm 

0.0 



in) 

in) 

100 in) 

999999 lbs) 

50 in) 

1 iters 



332846 
15k'k ! kq< 



, k r 



29461 .lbs) 29375740821 kqs (2600101632 lbs') 
lb-s-2/m) 453515 kgs (2650. 1 Tb-4*2/in> 



1993 Oldsmobile Cutlass Supreme 




PDOF 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 






1 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year - 
(99) Unknown 



^ 



Vehicle Make (specify): 



& / 



-CL^JZ. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type q Lf 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 16 16 17 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



a 



12 



10. Police Reported Travel Speed 



Ij-fL 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 

mph X 1 .6093 = kph 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None gjven 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 



ACCIDENT RELATED 



13. Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit 
in kph 
(999) Unknown 

mph X 1 .6093 = kph 

14. Attempted Avoidance Maneuver 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



-ic 



3C_3_ 



j$-L- 



(99) Unknown 



15. Accident Type 

Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 



S~~6 



(99) Unknown 



**** SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rev. 1/94) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (<, 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider, Bronco II, Bronco [76 and 
before], Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Samurai, 
Sidekick, Rocky) 

Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Landcruiser, Rover, 
Scout) 

Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 
Utility, unknown body type 



(15) 



(16) 



(19) 



Grand 



Van Based Light Trucks (< 4,500 kgs GVWR) 
(20) Minivan (Chrysler Town and Country, Caravan, 
Caravan, Voyager, Grand Voyager. Mini-Ram, 
Dodge/Plymouth Vista. Aerostar. Villager, Lumina APV, 
Trans Sport, Silhouette, Astro, Safari, Toyota Van, 
Toyota Minivan, Previa, Nissan Minivan, Quest, 
Mitsubishi Minivan, Vanagon/Camper.) 
Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,' 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (^ 4,500 kgs GVWR) 
Van based motorhome (^ 4,500 kgs GVWR) 
Van based school bus (s 4,500 kgs GVWR) 
Van based other bus (^ 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger. Courier. S-10 . T-10. 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Ram Pickup 
D100-D350. W10O-W350, F100-F350, C10-C35 K10- 
K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500.) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks f < 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 
Medium/Heavy Trucks (> 4,500 kgs GVWR) 



(60) 
(61) 

(62) 

(63) 

(64) 
(65) 
(67) 
(68) 
(69) 
(70) 
(78) 
(79) 



Step van (> 4,500 kgs GVWR) 

Single unit straight truck (4,500 kgs < GVWR ^ 

8,850 kgs) 

Single unit straight truck (8,850 kgs < GVWR ^ 

12,000 kgs) 

Single unit straight truck (> 12,000 kgs 

GVWR) 

Single unit straight truck, GVWR unknown 

Medium/heavy truck based motorhome 

Truck-tractor with no cargo trailer 

Truck-tractor pulling one trailer 

Truck-tractor pulling two or more trailers 

Truck-tractor (unknown if pulling trailer) 

Unknown medium/heavy truck type 

Unknown truck type '(light/medium/heavy) 



Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) :_ ^^ 

(89) Unknown motored cycle type " 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 



18. Number of Occupant Forms Submitted O 5 



i2_5_ 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



lbs X .4536 



, kgs 



Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



6/ , £S* -Z>~A 



lbs X .4536 = , kgs 



RECONSTRUCTION DATA 



j2_ 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 
(0) Not collision (for highest delta V) with 

tree or pole 

Not damaged 

Cracked/sheared 

Tilted <45 degrees 

Tilted >45 degrees 

Uprooted tree 

Separated pole from base 

Pole replaced 

Other (specify): 



_^ 



Jl. 



(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



(9) Unknown 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle For This Vehicle (0 7 & 

28. Heading Angle For Other Vehicle _^7_ d 



Caie 
gory 



Configur- 
ation 



ACCIDENT TYPES (Include* Intont) 



A 

Right 
Roadside 
Departure 




CONTROL/ 
TRACTION LOSS 



AVOID COU.ISION 
WITH VIM.. MO.. ANIM. 



•MCIHCO 
OTHIR 



•MCl«CS 
UNKNOWN 



B 

Left 

Roadside 
Departure 



DAIVf OM 

roao 



CONTROL/ 
TRACTION LOU 



AVOIO COLLISION 
WITH VIH.. MO.. ANIM. 



oo 

SMCincs 



10 
•Mcmcs 

UNKNOWN 



c 

Forward 
Impaci 



11 



12 



13 



U 



PAHKIO VIH. fTA. OSJICT MOISTRIAN/ 



INO 
OIPARTURI 



19 

wianci 

OTHIR 



If 

•MClFICt 
UNKNOWN 



D 

Rear fcfkl 



>. 

; ! 

ii 




STORMD 

xi. a. a 



30 
31 



(EACH • 32) (EACH • 33I 



-=*» -»*•» 20 

DICIL. "' smcmcs smcifics 

W. 9. XI OTHER UNKNOWN 



E 

Forward 
Impaci 



CONTROL/ 
TRACTION COU 



CONTROL/ 
TRACTION LOW 



~ 30 

AVOID COLLISION 
WITH V|H. 



AVOIO COLLISION 
WITHOOJICT 



(EACH. 42) I EACH. 43) 

•MCIWCS SMClflCS 
OTHIR UNKNOWN 



F 

Sideswipe 

Angle 



40' 

46' 



47 




(EACH • 40) 



IEACH • 40) 
SMOnCS UNKNOWN 



G 
Head-On 



LATIRALatOVI 



(EACH •021 

oMcineo 

OTHIR 



(EACH ♦ 03) 
SMCIHCS UNKNOWN 



i i 

£1 



% 



H 

Forward 

Impact 




CONTROL/ 
TRACTION LOOS 



TRACTION LOSS 



AVOID COLLISION AVOIO COLLISION 
WITH VIH. WITH OSJICT 



(CACH»02HEACH«93) 
SMCincs iMCtnci 

OTHIR UNKNOWN 



I 

Sideswipe' 

Angle 




(EACH • 001 



(EACH • 07) 

SMCmCS UNKNOWN 



OTHIR 



* m 

£1 






J 

Turn 

Across 



•y 



INITIAL SAMI OIRICTIONS 



IEACH *74)(EACH« 79) 

IMClftCS SMCIHCS 
UNKNOWN 



It. 

Turn Into 
Path 




TURN INTO OPROSm OIRICTIONS 



(EACH • 04) (EACH • 09) 



SMCtncs 

UNKNOWN 



OTHIR 



Hi 



i? 



!i 



L. 

Straight 

Paths 



r 



H- 



(EACH 



IEACH • 01) 
SMCMCS UNKNOWN 



OTHIR 






M 

Backing 
Eic ' 



/" 



OTHIR VIH. 
OROOJICT 



VIH. 



00 Othst Acetooftt Typo 
00 Unknown Accident Type 
00 No Impoct 
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29. Basis for Total Delta V (highest) 



4 



Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



32. Lateral Component of Delta V - 



Highest 

2-4-2- 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: _000 means greater than 
-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
(_999) Unknown 



33. Energy Absorption ^ f <? C o 

Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



COMPUTER GENERATED DELTA V 



34 



Highest 



30. Total Delta V 

Nearest kph (highest) 

Nearest kph (secondary) 

(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



31. Longitudinal Component of 
Delta V 



Nearest kph (highest) 
Nearest kph (secondary) 



4^4 



-444 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
( 999) Unknown 



Confidence In Reconstruction Program 

Results (For Highest Delta V) Q 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



35. 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. Is this an AOPS Vehicle? 

(0) No 

(1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



/ 



ZL 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [ ] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drug(s) present 

(1) Yes [other drug(s) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 







£> 



c> 




DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirfn, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given — results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown ~ 



58. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



ROLLOVER DATA 



ZL 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll 



£2 



A 



O 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



e± 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 




If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 




If GV24 = 9, then GV59-GV63 must equal 9. 




59. Rollover Initiation Type O 




(0) No rollover 




(1) Trip-over 




(2) Flip-over 




(3) Turn-over 




(4) Climb-over 




(5) Fall-over 




(6) Bounce-over 




(7) Collision with another vehicle 




(8) Other rollover initiation type specify): 




(9) Unknown rollover initiation type 




60. Location of Rollover Initiation O 




(0) No rollover 




(1) On roadway 




(2) On shoulder— paved 




(3) On shoulder— unpaved 




(4) On roadside or divided trafficway median 




(9) Unknown 





(01 

(02 

(03 

(04 

(05 

(06 

(07 

(08 

(09 

(10 

(11 

(12 

(13 

(14 

(15 

(16 

(97 

(98 
(99 



Going straight 

Slowing or stopping in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

No driver present 
Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



/* 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): __^_ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedafcyclist, or Other Non motorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 



(84) 
(85) 



Pedalcyclist or other nonmotorist approaching 
roadway (specify) 



Pedalcyclist or other nonmotorist 
location (specify): 



unknown 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown ~~ 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 

(7) Other vehicle loss-of -control (specify): 

(8) No driver present 

(9) Precrash stability unknown 



67. Precrash Directional Consequences of f) 

Avoidance Maneuver (Corrective Action) 

(0) No avoidance maneuver 

(1) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated 
Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

Vehicle departed roadway 
Avoidance maneuver initiated off roadway 
No driver present 
Directional consequences unknown 



(2) 



(3) 



(4) 
(5) 
(8) 
(9) 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0) *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 




3. Vehicle Number 


o I 


_Li~ z 2- 



VEHICLE IDENTIFICATION 



VIN _J_G_3__UlJ£__SZ^L T b~ P h C$&*f ***rfoJ\ Model Year f 3 

Vehicle Make (specify): 0/J^^ciL s /^ Vehicle Model (specify): CoJkzs 5jg, € „^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


/ 


£AA< y re -fr&Asizi I Y/o**-^ 


£xfcr-z ^>»^^/ P/cf+s^ 















CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 

L 


c, 


c 2 


c 3 


c 4 


c 6 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


F<<&yJ-foij+* 


l/a. 3-c^ 


loH.r^~ 


lio-h* 


.««» 


Uu. 


C?.l^ 


/?*■ 


ft*. 


/OV-%^ 









C9?.V") 


(11. <!' ) 


{4}.<r\ 


CJ3.,>) 


&?.?•') 


{&.*") 


it*, r) 


Of.^ 


CW.f*) 






Pfeerfl*^^ 




/£«. 




*..&+. 


11- Y^ 


C"?4. 


6 1 /*- 


lit*-. 


/£.?**. 






/ 




ce.r'^i 




a.f) 


Cw) 


(j-r) 


fcr>) 


c*.r) 


^•S") 






^es^.lh 




9$.?*~ 




/ 


??.)*, 


U>.f**. 


7/-}c^ 


7£J<^ 


%%*& 










ni. <h 




f/5-.rl 


Of'/") 


(He) 


(Ala-) 


(y«7*\ 


(?¥.k\ 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted 



LF _1 
RR_^ 
LR % 



deflated 

RF _P_ 
LF _^_ 
RR p 
LR^3^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual [^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Oo7.r) £73- t cm 

( rtlih tfJ.i cm 

(7f.**) /fto. J cm 

hlf/d) LttN kg 

/ rt-75-") \H9.> cm 

®ll?L]±L£ cm 

Undeformed End Width g 5".< *) /^ r. f cm 
Engine Size: cyl./displ. "J,/ L 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF<? 



C S 



LF£, 

LR ± 

Within ± 5 degrees 



DRIVE WHEELS 
^FWD D RWD □ 4WD 



Approximate 
Cargo Weight 



< ro/£*\ 



kg 



R«w£ SfrocU 



fc***4 Uv ^^MEASUREMENTS IN CENTIMETERS 




Bumper height 




il 




sr*^ ?/<'*'- 







QoJ.u 



Bumper corner 



^r • ^" Suingline 



M«<1 



ef* S. y 4<J*<r 



o**A 



Bumper corner 




Crr.o*) (*' r ') 



ffr^Sm*,^ 



NOTES: 



Stringline I Q&~ f> . 

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructingthe accident (e.g.. grass in tire bead, directionof striations, scuff on sidewalls. etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (< 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 



Nonbreakaway Pole or Post 

(50) Pole or post (< 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



-G.J- 







(4) 






Specific 


Incremental 


(3) 


Longitudinal 


Value of 


Deformation 


or Lateral 


Shift 


Location 


Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



_3^£ 



S_ 



J^ 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 
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HIGHEST DELTA "V" 



Accident 

Event 
Sequence 



Object 



Number Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) (6) 

(3) Longitudinal Vertical or Type of (7) 

Deformation or Lateral Lateral Damage Deformation 

Location Location Location Distribution Extent 



4-_£LJ_ 5.__^_^_ 6. / ^ 



7. tr 



s. E> 9. A- io. A- n._^_Z 



Second Highest Delta "V" 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



C, 



C 4 



22. 



±D 



J- 6-1- JlAA JLJLjL AA.L- _£_iJ_ jlX-Z. ^zi^ l-ta?± 



Second Highest Delta "V 



23. 



24. 



C, 



C 4 



C 6 



25. 



±D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? £? 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



-/- 



28. Original Wheelbase ^g 7 

Code to the 

nearest centimeter 
(999) Unknown 



inches X 2.54 = 



centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): _____^^ 



XL 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 
(0) No fire 
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Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



31 . Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 



4- 



34. Fuel Tank-1 Location 

35. Fuel Tank-2 Location 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 






(9) Unknown 



36. Fuel Tank-1 Filler Cap Location 



^ 



(9) Unknown 



32. Type of Fuel Tank-1 

33. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



O 



37. Fuel Tank-2 Filler Cap Location ^ 

(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) on 
left side plane 

(3) Aft of center of the rear wheels (rear axle) on 
right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear axle) 
on left side plane 

(7) Over the center of the rear wheels (rear axle) 
on right side plane 

(8) Other (specify): 

(9) Unknown ' 



38. Fuel Tank-1 Damage 

39. Fuel Tank-2 Damage 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No fuel tank 

No damage to fuel tank 

Deformed, no seam failure 

Deformed, with a seam failure 

Punctured 

Lacerated (ripped) 

Abraded (scraped) 

Filler neck separation from the fuel tank 

Other damage (specify): 



(9) Unknown 
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40. Location of Fuel System-1 Leakage 

41. Location of Fuel System-2 Leakage 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter * £***^ C»Jb/fpu*~f 

(6) Vent/emission recovery / 
(8) Other (specify): 






(9) Unknown 



42. Fuel Type-1 

43. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 



44 



Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes - no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 



_i2_ 



(3) 



O I 



StTL 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location 

Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINgSS DATA SYSTEM 






Passenger Compartment Integrity 

(00) No integrity loss 



fV 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 
(OS) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 
(98) Other combination, of above (specify): 



Oi *> 



(99) Unkn6wn i r 



Door, Tailgate or Hatch Opening 

5. LF_3 6. RF__? 7. LR? 8. RR 5 9. TG/H 



(0) 

d) 

(2) 
(3) 
(8) 



No door/gate/hatch 

Door/gate/hatch remained closed and operational 

Door/gate/hatch came open during collision 

Door/gate/hatch jammed shut 

Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Open.ng in Collision. If IV05-IV09 * 2, Then code 

10. LF_j£ 11. RF£_ 12. LR_£i 13. RR_*14. TG/HO_ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(8) 



Door operational (no damage) 

Latch/striker failure due to damage 

Hinge failure due to damage 

Door structure failure due to damage 

Door support (i.e., pillar, sill, roof side rail, 

etc.) failure due to damage 

Latch/striker and hinge failure due to damage 

Other failure (specify): 



(9) Unknown 



Glazing Damage from Impact Forces 

15. \NS_J_ 16. LF__£ 17. RF_£ 18. U* <f 19. RR f 

20. BL_^21. Roof^g22. Other J^ 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS_^ 24. LF_£ 25. RF_^ 26. LR_f 27. RR £_ 

28. BL__^29. Roof_i230. Other_^ 

(0) No occupant contact to glazing or no glazing 

(1 ) Glazing contacted by occupant but no glazing damage 



(2) 
(3) 
(4) 

(5) 

(6) 
(9) 



Glazing in place and cracked by occupant contact 

Glazing in place and holed by occupant contact 

Glazing out-of-place (cracked or not) by occupant 

contact and not holed by occupant contact 

Glazing out-of-place by occupant contact and holed by 

occupant contact 

Glazing disintegrated by occupant contact 

Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



HS Form 435C (Rev. 1/94) 



Type of Window/Windshield Glazing 

31. WSj_ 32. LfJ^3. RF^-34. LR_^^ RR-^ 

36. BL_J2-37. Roof j£? 38. Other^ 



(0) 

(D 

(2) 
(3) 
(4) 
(8) 



No glazing contact and no damage, or no glazing 

AS-1 — Laminated 

AS-2 — Tempered 

AS-3 — Tempered-tinted 

AS-1 4- Glass/Plastic 

Other (specify): 



(9) Unknown 



Window Precrash Glazing Status 

39. WS_Z_ 40. LF_^41 . RF^-42. LR^43. RR. 

44. BlJ_ 45. Roof O 46. Other^) 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 

Width 

(cm) 




Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(Ail Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe 



intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



. Dominant 

Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 



47.^^2. 48._£_2L 49.^2_ 50/Z_ 



2nd 51. 



3rd 55. 



4th 59. 



5th 63. 



6th 67. 



7th 71. 



8th 75 



9th 79. 



10th 83. 




INTRUDING COMPONENT 



Interior 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Door panel (side) 
Roof .(or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes siil) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



(27) Side panel - forward of the A (A2)-pillar 

(28) Side panel - rear of the A (A2)-piIlar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify); 



(33) Unknown exterior object "~~ 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown " 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



MAGNITUDE OF INTRUSION 

Ml ^ O ^i ^ . 



^ 3 centimeters but < 8 centimeters 
^ 8 centimeters but < 15 centimeters 
^ 1 5 centimeters but < 30 centimeters 
^ 30 centimeters but < 46 centimeters 
2£ 46 centimeters but < 61 centimeters 

.-, £ 61 centimeters 

(7) Catastrophic 

(9) Unknown 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(AH Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



87. 



88. 



90. 



91 



92. 



STEERING COLUMN 



Steering Column Type 

(1) Fixed column 
Tilt column 
Telescoping column 
Tilt and telescoping column 
Other column type (specify) 
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93 



7^ 



(2) 
(3) 
(4) 
(8) 



(9) Unknown 



Blank 

(This variable is left blank 

so that numbering consistency 

can be maintained with the 

1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



X X 



Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



INSTRUMENT PANEL 



_£>Jl 





JLJLJL 



xx x 



xx x 



Blank 

(This variable is left blank 

so that numbering consistency 

can be maintained with the 

1988-94 CDS. 



Blank 

(This variable is left blank 

so that numbering consistency 

can be maintained with the 

1988-94 CDS. 



Steering Rim/Spoke Deformation / 5 

Code actual measured — 

deformation to the nearest centimeter 
(00) No steering rim deformation 

!?2; 1 ^L Actual measur ed value in centimeters 
(lb) 15 centimeters or more 

!qq! ° bserved deformation cannot be measured 
(99) Unknown 



94. Odometer Reading 



f-e-jL 



kilometers— Code to the 

nearest 1,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or mor 
(999) Unknown 



7 



,000 



<^Ay^i2l/ 




' mi,.. X 1.6093 = S15&&2S& 

Source: 



95 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



_L 



jC 



97 



Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



■f- 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



VEHICLE INTERIOR SKETCHES 
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Note area of ejection/entrapment 












^~ nt&Ti 






T?'*~* £*~*yC 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g radio glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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Contact 



B 



K 



M 



Interior 
Component 
Contacted 



N 



POINTS OF OCCUPANT CONTACT 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



CODES FOR INTERIOR COMPONENTS 



FRONT 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(15) 



Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 and 05) 

Steering column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, 

mirror, or steering assembly (driver 

side only) 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-piilar, instrument panel, or 

mirror (passenger side only) 

Driver side air bag compartment 

cover 

Passenger side air bag 

compartment cover 

Windshield reinforced by exterior 

object (specify) 



(23) 
(24) 

(25) 
(26) 



(27) 



Left B-pillar 

Other left pillar (specify): 

Left side window glass or frame 
Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 
Other left side object (specify): 



(46) Other occupants (specify): 



(47) Interior loose objects 

(48) Child safety seat (specify): 



(49) Other interior object (specify): 



(28) Left side window sill 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) RightA(A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 



(16) 
(17) 
(18) 
(19) Other front object (specify): 



(35) 
(36) 



(37) 



Right side window glass or frame 
Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 
Other right side object (specify): 



ROOF 
(50) 
(51) 
(52) 
(53) 
(54) 

FLOOR 
(56) 
(57) 



(58) 
(59) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 



(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

Belt restraint webbing/buckle 

Belt restraint B-pillar 

attachment point 

Other restraint system component 

(specify): 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc, 

(62) Other rear object (specify): 



(41) 
(42) 

(43) 



(44) 
(45) 



Head restraint system 
Air bag (use codes "16" and "17' 
for injuries sustained from air bag 
compartment covers) 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables mav be found 

Ass°e^ Sh ° U,d bG 3SSeSSed *""■ the Vehic,e ins P-tion then ^^JSSSL* 

AIR BAGS 



Availability/Function 



Deployment 



Failure 



Air Bag System Avaiabihy/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Availability /Function 
Use 



Type 



Proper Use 



Failure Modes 



Automatic (Passive) Belt System 
Avaflablity /Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 



(0) 

(1) 
(2) 



(3) 
(9) 



Not equipped/not available/destroyed 

or rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track 

inoperative) 

Automatic belt use unknown 

Unknown 



Automatic (Passive) Beit System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Left 



Ar Bag System Deployment 



Right 



/ 



(0) 

(D 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident 

(as a result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown 



Are There Indications of Air Bag 
System Faiure? 

Not equipped/not available 

No 

Yes (specify): 



(0) 
(1) 
(2) 



(9) Unknown 



AUTOMATIC BELTS 



Left 



Right 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 



Automatic (Passive) Belt Faiure Modes 
During Accident 



Automatic Belt Used Improperly 

Automatic shoulder belt worn under 

arm 

Automatic shoulder belt worn behind 

back 

Automatic belt worn around more 

than one person 

Lap portion of automatic belt worn 

on abdomen 

Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 



(3) 
(4) 
(5) 
(6) 
(7) 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 



(8) Other improper use of automatic belt 
system 

(specify) : 

(9) Unknown " 
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NOTES: 



MANUAL RESTRAINTS 
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S^ow.^ ?«*■ Th , 6 attribUte f ° r thG ™'«"* -V be 

Ocupant Assessment Form ^ dUMn9 the Vehlde ins P^tion then coded on the 



If a Child safety seat is present, encode the data on the back of this 
If the vehicle has automatic restraints available, encode the 



page. 



appropriate data on the back of the previous 




Man ffi? ( £ ctlve > Be, t System Availability 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 



None available 

Belt removed/destroyed 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt available - type unknown 



Prop S^ Us , e of Man "al (Active) Belts 
V « one used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



'& eg g! B ?i l p l nia "V Destroyed 

(6) Shoulder belt (lap belt 

destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown " " 



(3) 
(4) 
(5) 
(6) 
(7) 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

* 8) jJxher improper use of manual belt system 



(9) unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 



Ma 7n a / ( fc^^^^ 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 

(18) 

(99) 



Shoulder belt " — " — ■ — 

Lap belt 

Lap and shoulder belt 
Belt used - type unknown 
Other belt used (specify): 

^ U K a ,* r De, i us - ed w,tn cn,ld safety seat 
Lap belt used with child safety seat 
Lap and shoulder belt used with child 
safety seat 

Belt used with child safety seat - 
type unknown y 

(spedfy?:^ " Sed Wlth ChHd Safety seat 
Unknown" if belt used "" 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



- — - — .-.www hvuilllU F\\i 

No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) y 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) unknown ■ 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant s number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 
1- Type of Child 



Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



O 3~ 



J> 



\>~ 



/P- 



0? 



2-6 3 



Type of Child Safety Seal) C+*L*. 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



Softy C&* St-^f^P 60 '^ Be,ow for Each Cni, d Safety Seat 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 



Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



Child Safety Seat Harness Usage 

Child Safety Seat Shield Usage 

Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables ma v 
be found at the bottom of the page. Head restraint type/damage and seat type/Jerformance shoulThl 
assessed durmg the vehicle inspection then coded on the Occupant Assessment Fo?m be 



Head Restraint Type/Dam age 
Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint T ype/Damage 
Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/D amage 
Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 




Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral — damaged during accident 

Adjustable - no damage 

Adjustable - damaged during accident 

Add-on — no damage 

Add-on — damaged during accident 

Other Specify): 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

specify: ^^ 

Seat tracks/anchors failed " 

Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion (specify): 



(9) Unknown 



Seat Type (this Occupant Position) 



(7) Combination of above (specify): 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 



Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Other seat type (specify): 



(8) Other (specify): 



(9) Unknown 



Seat Orientation (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



( 10 > Box mounted seat (i.e., van type) 
(99) Unknown 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



cKSS pattS AT,0N of abnorm al occupant posture ax 



UNUSUAL OCCUPANT 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No[ ] Yes[i/] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 


or 












Ejection 


X 












(Note on Vehicle Interior Sketch) 

Ejection Area 


^3 












Ejection Medium 


'f 












Medium Status 


^ 













Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify) 



ENTRAPMENT No [ ] Yes \r\ 

Describe entrapment mechanism: 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 






Component(s): 



(Note in vehicle interior diagram) 



© 

U.S . Departrnant o^ Tr«h,«H>rttlon , OCCUPANT ASSESSMENT FORM 



BEST AVAILABLE 



National Highway Traffic Safety 
\dmlnistratioo 



OMM. He. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum 






S-V-* 2- 


3. Vehicle Number 


■■'..- a t 


4. Occupant Number 


-J2-J— 




OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 3 3 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older " 

(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



11 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



Lj^± 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



&A-A 



pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



j. 



HS Form 433 A (1/94) 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) : 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



_2 



Abnormal posture 



(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 



(9) Unknown 



This report is authorized by P.L. 89-563, Tide 1. Section 106, 108. and 1 12. 
your cooperation is needed to make the results of this data collection effort 



you are not required to n 
iccurate, and 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 



i 2 S^jectioh ■;; : , 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 






14, 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



j2_ 



*b* 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 






BEST AVAILABLE 
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RESTRAINT SYSTEM EVALUA 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integra/ Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



_a 



£^L 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): __ 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use ot manual belt system 
(specify): 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~~ 
(9) Unknown 



22. Air Bag System Deployment 



23 



(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 
(0) ' 
(1) 
(2) 

(3) 
(4) 
(5) 



J2_ 



No manual belt used 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 

(8) Otner manual belt failure (specify): 

(9) unknown " 



(0) Not equipped/not available 

(1 ) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a noncollision 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



-L 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 
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HEAD RESTRAINT AND SEAT EVALUATION 


25. Head Restraint Type/Damage by Occupant if 
at This Occupant Position ' 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


27. Seat Performance (this Occupant Position) 7 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 


(9) Unknown 

26. Seat Type (this Occupant Position) (> 

(00) Occupant not seated or no seat v * 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 




(7) Combination of above (specify): 


(8) Other (specify): 


(9) Unknown 


(10) Box mounted seat (i.e., van type) 
(99) Unknown 




-'■■■..:■. . • . 
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28. Child Safety Seat Make/Model r>-r5~-r) 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



£r£L 



hrQ 



^d 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



-C^CL. 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) _0_ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



&4L 



37. Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



£t-2=: 




COMPLETED BY THE 



39. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 



n.U- 



42. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



If 


/ r 


/{ 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



-<£-£ 
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44 



45. 



46 



47. 



AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ J- 
Function ~^~~ 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



J=, 



48. 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



J- 



-£± 



49 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown " "" 



Automatic (Passive) Belt Failure Modes 
During Accident " 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



_L 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

, or rendered inoperative 
\iA Vehicle inspection 
[ ] Official injury data 
[ 1 Driver/occupant interview 
[/-T Other Jspecrfy): / 

[ ] Unknown if belt used ' 



^!h1n l .t^ P l L S A b B m L .1s%R , ? al records included 



NO [ 



YES[ ] 



UPDATE CANDIDATE? 



NO [ 



YES[ ] 
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50. 



TRAUMA DATA 



Glasgow Coma Scale (GCS) Score & I 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



-L 



52 



(9) Unknown if blood given 

Arterial Blood Gases (ABG) - HCOq D \ 

(00) Not injured u ~ 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHCOs 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used " 



© 

U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national ACCIDENT SAMPLING SYSTEM 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number ~- 

2. Case Number - Stratum *j £J — JL 



3. Vehicle Number 

4. Occupant Number 



J2.JL 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources Remember not to double count an injury just because it was identified from two different sources If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic 

Data Region Structure Structure 



Level of A.I.S. 

Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 
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This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond 
you, cooperation „ needed ,o make the rasuh, of this data coilection effort comprehensive. accuse and Ze^ 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 
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'^u 
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BEST AVAILABLE 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



/It/**'*** 

U 










*'-A «*/»,.. 



(£> k%* 



*>. * 



«®6p 



r 




A 

O 
3 

> 
o 
o 

a. 

CD 

3 

CO 

a 

3 

■o 

5" 
<a 

CO 

< 

CD 

3 



CO 

■< 

(A 

CD 

3 

O 
o 
o 

c 

T3 

n 

3 



2 
c" 

3 



.CD 
<Q 
CD 

IO 



SOURCE OF INJURY DATA 

OFFICIAL 

(1) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 



(6) 
(6) 
(7) 
(8) 



Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(15) 



(16) 
(17) 
(18) 



Windshield 



Sun visor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 and 05) 

Steering column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, 

mirror, or steering assembly (driver 

side only) 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 

mirror (passenger side only) 

Driver side air bag compartment cover 

Passenger side air bag compartment cover 

Windshield reinforced by exterior object 

(specify) : 



(1 9) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41 ) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar or door frame 
attachment point 

(43) Other restraint system component 
(specify) :_ 



(44) Head restraint system 

(45) Air bag (use codes "16" and "1 7" for injuries 
sustained from air bag compartment covers) 
Other occupants (specify): 



(46) 



(47) Interior loose objects 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor (including toe pan) 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
■ brake 

REAR 

(60) Backlight (rear window) 



OCCUPANT INJURY CLASSIFICATION 



(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) : 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood " ~~~ 

(74) Hood ornament 

(75) Windshield, roof rail. A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81 ) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) : ' 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 

(1 ) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 

Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin - Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Degloving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04, 06, 08) Level of Consciousness 

(10) Concussion 



Spine 
(02) < 



(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
AIS. 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 



(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 

(7) Injured, unknown severity 

Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 



pH = 
P0 2 = 
PC0 2 

HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable,) 



'^c/lf dwd A * +t»srLy 



S7 ^^cttf^'fe. 
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U.S. Department of Transportation 
National Highway Traffic Safety 



BEST AVAILABLE 

OCCUPANT ASSESSMENT FORM :..:■ .mttn«m 

NATIONAL ACCIDENT SAMPLING SYSTEM 



1 . Primary Sampling Unit Number ~ 

2. Case Number - Stratum tf */ - Jl~ 

3. Vehicle Number £) f_ 

4. Occupant Number G> 



OCCUPANT'S SEATING 



10. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

7s*n*y*rfMS 

(97) 97 years and older 
(99) Unknown 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



J-3. 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



j. 



Q-£-<* 



inches X 2.54 = 



centimeters 



8. Occupant's Weight Q Q 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 

pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



** 



^- 



HS Form 433 A (1/94) 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1 ) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



Thia raport m authorized by P.L. 89-663. Title 1, Section 106. 108. and 112. Whle you are not required to respond 
your cooperation b needed to make the raauha of thb data collection effort comprehensive, accurate, and timely. ' 



BEST AVAILABLE • 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2 



EJECTION/ENTRAPMENT 



12. Ejection ■-■'-. ....-., 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



_ZZ' 



-4- 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure " 
(8) Other medium (specify): 



_£_ 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment / 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 






National Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



O 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



onJ 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ~ 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latch plate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown - 



_£_ 



21 . Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



Page 3 



_^ 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



23. 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



6 



24. Police Reported Restraint Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify): 



£ 



(8) Restrained, type unknown 

(9) Police indicated "unknown 1 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) Q 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



4- 



•/ 



27. Seat Performance (this Occupant Position) £> 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(speci 



ueTormeo Dy passenger con 
(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



National Accidant Sampling System-Crash worthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/mode! 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



_2. 



-JJt 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

( 1 8) Other orientation (specify) : 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Page 5 



/ *■ 



/ >- 



&^l 



31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



■jL 



35. 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



4- 



Nonfatal 

(3) Hospitalization 

Transported and released 

Treatment at scene - nontransported 

Treatment later 

Treatment -other (specify): 



(4) 
(5) 
(6) 
(8) 



(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



37. Hospital Stay 

(00) Not Hospitalized 



&IL 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



1£ 



STOP - 

:::*:s4*k*:*:*:*:-:*:v: 



Wi%m. 




VARIABLES 39 T 
COMPLETED-BYlWSfcO 



39. Time to Death £> / 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1 st Medically Reported Cause of Death /$ _/ 

41. 2nd Medically Reported Cause of Death O 2- 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 



o J5 



(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Li 
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44. 



AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ J- 

Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45 



Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



J- 



48. Automatic (Passive) Belt Failure Modes / 

During Accident ~f — 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



49 



(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) :_ 

(9) Unknown" " 



J_ 



J_ 



Seat Orientatfbn (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



± 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 



[ ] Not equipped/not available/destroyed 

or rendered inoperative 
\\A Vehicle inspection 
[ ] Official injury data 
[ IDriver/occupant interview 
[^Othefitspecify): . r> 

[ ] Unknown if belt used 



M^> 



L 



%&?$&?§$$!&&*<- RECORDS INC1 -«°ED NO [ 

UPDATE CANDIDATE? NO [ ] YES [ 1 



YES[ ] 
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BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination / 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) ~~ 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 

(specify units) : 

(9) Unknown if blood given 



52. Arterial Blood Gases (ABG) - HCO-a O I 

(00) Not injured J — ^—L- 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHCOQ 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



(0) 

(1) 
(2) 
(3) 
(8) 
(9) 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
r>^r%i in O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national ACCIDENT SAMPLING SYSTEM 
- CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum t *-{ • — JL- 



3. Vehicle Number 

4. Occupant Number 



4-L 



INJURY DATA 



™» p W ,! ' njUr !. eS sustained b V this occupant that were identified from the official and unofficial data 

nZ^h T embern °l t0 d u Ub ' e C0Unt an injury just because * was ida "t«ied from two differen Sources *f 
greater than ten injur.es have been documented, encode the balance on the Occupant Injury Supplement 



&f 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic 

Data Region Structure Structure 



Level of A.I.S. 

Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 




st//7 5. 



1 ex tir *a£ *.oA_ io.# u.r «._/./_." 13 .i w 15 .j7 

^"|<eJ„i, 8 .r i , i>20 . i J 2 , i «.jf.*.ZL. a 4 ._y ZS.JL 26 ._32 

U 2 3, d ' 27 .L 28.1 29. jf 30.^^ 31. J^ 32. _£ 33. _? 34.^/. 35. _/ 36./ 37. J^ 

^ 4 * M: i-[**-d.™^ A*.{_J_ 46.X 47./. 48._fZ 

^C 6 * 49 -/- 50 ^ «.iT 52.^^ 53.^^2-54.^^55./ 56._/j_ 57. _/ 58. 1 59. _fZ 

t^i^ ~--L : «-i£ ^ «3.x^/ 64. A(2 _ 65 .4f 66 .3. 67 . z/ _ esx „;_/_ 70 _^/ 
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OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



§2«»w* '■'■;:■:: :X . ■■'■■".£ ■.. ; ; (-t- iSS^SSill^f 



iL^M^ K :^t^-^0\. 



12th 



13th 



i*4th 



ISth 



ISth 



¥m*y 



118th 



19th 



2©th 



;2*<S* : 



22nd 



23rd 



24th 



25th 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical records 

Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

Emergency room records only (including 
associated X-rays or other lab reports) 
Private physician, walk-in or emergency 
clinic 



(2) 



(3) 



(4) 



UNOFFICIAL 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 



(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(15) 



(16) 
(17) 
(18) 



Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 and 05) 

Steering column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, 

mirror, or steering assembly (driver 

side only) 

Windshield including one or more 

of the following: front header. 

A (A1/A2)-pillar. instrument panel, or 

mirror (passenger side only) 

Driver side air bag compartment cover 

Passenger side air bag compartment cover 

Windshield reinforced by exterior object 

(specify) : 



(1 9) Other front object (specify): 



LEFTSIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41 ) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar or door frame 
attachment point 

(43) Other restraint system component 
(specify) : 



(44) Head restraint system 

(45) Air bag (use codes "16" and "1 7" for injuries 
sustained from air bag compartment covers) 

(46) Other occupants (specify): 

(47) Interior loose objects 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor (including toe pan) 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 



OCCUPANT INJURY CLASSIFICATION 



(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) : 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood ~~~ 

(74) Hood ornament 

(75) Windshield, roof rail. A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 



(79) Rear surface 

(80) Undercarriage 

(81 ) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) :'__ 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 

Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin- Abrasion 

(04) Skin - Contusion 

(06) Skin • Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Degloving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04. 06. 08) Level of Consciousness 

(10) Concussion 



Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Organs. Bones, 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
AIS, 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 

(7) Injured, unknown severity 

Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH = __._ 



PC0 2 



HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 








© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Admintotratlon 



OCCUPANT ASSESSMENT FORM 



BEST AVAILABLE 

Form Approved 
OJI M. No. 2127-0021 
NATIONAL ACCIDCNT SAMPUNQ SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 



$^J± 



Of 



£3. 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



£d 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



£J£ 



Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



1.6 1 



inches X 2.54 = centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



-Q.-L.tL_ 



pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



J2r 



HS Form 433 A (1/94) 



11 



(15) On or in the lap of another occupant 



Second Seat 
(21) Leftside 

Middle 

Right side 

Other (specify): 



(22) 
(23) 

(24) 

(25) On or in the lap of another occupant 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 

Abnormal posture 



O 



(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 



(9) Unknown 



Thb report te authorized by P.L. 89-563. THIe 1. Section 106. 108. and 1 12. Whie you are not required to reeoond 
your cooperation b r^ded to make the reault. of thi. data collection effort ccmpraLeive. acc!Z .£ 3y 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



__£> 



(0) 

(i) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown" 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify) 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



^ 



15. Medium Status (Immediately Prior To Impact) /) 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment £ 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 
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18 



19, 



TRAINT SYS IE 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



± 



t 



Manual (Active) Belt System Use 

(00) None used, not available, or belt ~~ 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Uther improper use ot manual belt system 
(specify): 



4- 



21 



Air Bag System Availability /Functio 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



jCI 



23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 







(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



(9) 



££22^W^< mt^ <HUy/j*JL_ 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 

(8) uther manual belt failure (specify): 

(9) unknown ' 



24. Police Reported Restraint Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify): 



£ 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



_£L 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



27. Seat Performance (this Occupant Position) C> 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) : 

Seat track/anchors failed " 
Deformed by impact of occupant 
Deformed by passenger compartment intrusion 
(specify): f/^ 



(7) Combination of above (specify): 



26. Seat 
(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 



Type (this Occupant Position) 

Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Other seat type (specify): 



0.3. 



(10) Box mounted seat (i.e., van type) 
(99) Unknown 



(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY S 



28 



Child Safety Seat Make/Model /y^>-^> 

(000) No child safety seat ^^ 

Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model ~~ 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 



(0) 
(1) 
(2) 
(3) 
(4) 
(7) 



No child safety seat 

Infant seat 

Toddler seat 

Convertible seat 

Booster seat 

Other type child safety seat (specify): 



JL 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



^ 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



0~Z? 



<£-~d 



J$Z<- 



31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE ""' 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 



± 



_L 



(9) Unknown 

36. Type Of Medical Facility (for Initial Treatment) S 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 
Physician's office 
Treatment later at medical facility 
Other (specify): 



(4) 
(5) 
(8) 



37 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



XT2L 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



¥-7- 










3$ THROUGH 43 AfcE 



39. Time to Death 

_Code number of hours from time of 



AJl 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death Q b 



41. 2nd Medically Reported Cause of Death 



42. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 






(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



43, 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



At 
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44. 



AUTOMATIC BELT SYSTEIY 



Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



JX 



a. 



o 



48. Automatic (Passive) Belt Failure Modes 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

<2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



46, 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 

Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



ZL 



4L 



(6) 
(7) 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown " 



(6) Broken retractor " ~~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



49. Seat Orientation (this Occupant Position) / 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ "1 Vehicle inspection 
[ ] Official injury data 
[ I Driver/occupant interview 
[•1 Ot^er (specify): 



)elt used 



^Ih^.tTl L ^X. E ss N J§R , ? cal records included 



NO [ ] YES [ ] 



UPDATE CANDIDATE? 



NO [ ] YES [ ] 
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STOP-VARIAB 
COMPLETED ft 



WM 



m 



50. 



TRAUMA DATA 



Glasgow Coma Scale (GCS) Score n ^ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



1 



52. 



Arterial Blood Gases (ABG) - HCOq 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHCCH 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



i± 



BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



© 

U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number " 

2. Case Number - Stratum ^ <-( ~~ P- 



3. Vehicle Number 

4. Occupant Number 



d f 



4-2- 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.s. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect So'urc'e Level l'"" Injury Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



- . S*.tf ■ 

&^" 2nd 16.J. 17_/l8._^ 19..£_£ 20._J^2 21. _f 22. £ 23. 4< ^ 24. JL 2S ._/ 26. Jj? 

:■'"•"••■■•. &I-T 

*** 3rd .-27 J. 28.7 &. ¥ 30. £.6 31. &£ Z2. 3. 33. _£ 34. _££ 35. ^ 36.L 37. j[]_ 

A »S ' .;^^^:-&/fx, . : V; C^-: :■■;:; ■ 

J. 39. /_ 40. X 41. A;£ .m^^;--^^^^2j^*^£*' 46.^ V-L **■££_ 

s*tr 

°%J 5,h 49.X 50.1 51. jf 52. il£ 53.^2=- 54.^ 55./ 56. j^_ 57. ^ 58. / 59 07) 

$!\™ 60._ 61_/_ 62. £ 63.£_£. M.J;^ 65. £ 66.2 67. _££ 68. j2-69. _£ 70 _£^ 



CtW*^ "*4th 38 



M* 



u 
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This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond 
your cooperation .s needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 



UNOFFICIAL 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(1 1 ) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header. 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(16) Driver side air bag compartment cover 

(17) Passenger side air bag compartment cover 

(18) Windshield reinforced by exterior object 
(specify) : 

(1 9) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrest 

(22) Left A <A1/A2)-pillar 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar. 
B-pillar. or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar. 
B-pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 



(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) :__ 



INTERIOR 



(40) 
(41) 
(42) 

(43) 

(44) 
(45) 

(46) 



Seat, back support 

Belt restraint webbing/buckle 

Belt restraint B-pillar or door frame 

attachment point 

Other restraint system component 

(specify) : 



Head restraint system 

Air bag (use codes "16" and "17" for injuries 
sustained from air bag compartment covers) 
Other occupants (specify): 



(47) Interior loose objects 

(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) 

(51) 

(52) 

(53) 

(54) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



FLOOR 

(56) Floor (including toe pan) 

(57) Floor or console mounted 
transmission lever, including 
console 

(68) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail. A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81 ) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) :___ 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 

Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin • Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Bum 

(30) Crush 

(40) Degloving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04, 06. 08) Level of Consciousness 

(10) Concussion 



Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
A IS, 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 

(7) Injured, unknown severity 

Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 



Units 



Arterial Blood 
Gases 

pH = _._ 



PC0 2 
HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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BEST AVAILABLE 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



1±^Jl 



4X-L 



nJL 



10. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age rf ft 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



Uj- 



inches X 2.54 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



o d- v 



pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433 A (1/94) 
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Form Approved 
CMMA. No. 2127-0021 
NATIONAL ACOOENT SAMPLING SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



-*p- 



(15) On or in the lap of another occupant 



Second Seat 
(21) Leftside 

Middle 

Right side 

Other (specify): 



(22) 
(23) 
(24) 
(25) 



On or in the lap of another occupant 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify):__ 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 

Abnormal posture 



A 



(D 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 

(9) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 



Unknown 



Thia report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 1 12. Whle you -re not required to reapond 
your cooperation « needed to make the results of thia data collection effort comprehenaive, accurate, and timely. ' 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 2 



EJECTION/ENTRAPMENT 



12, Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



(0) 

(i) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area {e.g. 

(specify): 



XL 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) f) 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment $ 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



National Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown " 



JL 



18. Manual (Active) Belt System Use ; 

(00) None used, not available, or belt ~*^ 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt ' " 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



4- 



(3) 
(4) 
(5) 
(6) 
(7) 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Uther improper use ot manual belt system 
(specify): 

(9) Unknown ~~~ 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~ 
(9) Unknown 



22. Air Bag System Deployment 



Page 3 
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e) 



23 



20. 



Manual (Active) Belt Failure Modes 

During Accident 

(0) 

(1) 

(2) 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 



(8) Otner manual belt failure (specify): 



(9) unknown 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



d 



24. Police Reported Restraint Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify): 



(8) Restrained, type unknown 

(9) Police indicated "unknown' 



National Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant Q 

at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat 
(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 



Type (this Occupant Position) 

Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Other seat type (specify): 



£-3- 



(10) Box mounted seat (i.e 
(99) Unknown 



van type) 



27. Seat Performance (this Occupant Position) ^ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): ___ 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): fi&r* 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 



National Accident Sampling Syttem-Crashwocthtness Data System: Occupant Assessment Form 
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28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model " 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



£t2_ 



30. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



31. Child Safety Seat Harness Usage 0~& 

32. Child Safety Seat Shield Usage Q~fl 

33. Child Safety Seat Tether Usage jf>"/7 

Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 

Not Designed With Harness/Shietd/Tether 

(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35 



37 



4 



Treatment - Mortality 

(0) No treatment - 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



-± 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 



(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



&t- 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 



±7. 



(00) 
(61) 
(62) 
(97) 
(99) 



No working days lost 

61 days or more 

Fatally injured 

Not working prior to accident 

Unknown 




■M^NlME 111 



39. 



^2 / 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death O 



41. 2nd Medically Reported Cause of Death d> ■ *% 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown " 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



£ 



/<£ 
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44. 



45. 



46 



47. 



AUTOMATIC BELT SYSTi 



Automatic (Passive) Belt System Availability/ O 
Function -"- 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) ' - - H 

(4) 



Jl 



48. Automatic (Passive) Belt Failure Modes /) 

During Accident ~~^ 

(0) Not equipped/not available/not in use 

(1 ) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



49. 



O 



Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) t)ther improper use of automatic belt system 
(specify) :__ 

(9) Unknown " ~ 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



_Z 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[^Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[<"T Other (specify): 

f&6Jt~ 

[ 1 Unknown if belt used 



^Ih^tTl L & A b B m L . E ss^B , ? CAL records ,ncluded 



NO [ ] YES [ ] 



UPDATE CANDIDATE? 



NO [ ] YES [ ] 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT USE DETERMINATION 



Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 

or rendered inoperative 

Vehicle inspection 

Official injury data 

Driver/occupant interview 

Other (specify): 
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TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) "^ 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 
(specify units): 



_L 



(9) Unknown if blood given 



52. Arterial Blood Gases (ABG) - HCOq 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



CLl 



(i) 

(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number • 

2. Case Number - Stratum ^V"- J^ J?_ 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 



M 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



A.l.s. - 90 



Source type of Specific 

of Injury Body Anatomic Anatomic 

Data Region Structure Structure 



Level of A.I.S. 

Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



Lflsl 5 



^ 2^ ,,J n.i ,3.£ ,,^i 20 .^ 21 .J 22 . JT 23.^/ 24. J 25./. 26 . _#£ 



- I r- , 
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-^23 
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4th 38. 
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HS Form 433B (1/94) 



This report is authorized by P.L. 89-563. Tide 1. Section 106. 108. and 1 1 2 . While you are not required to respond 
your cooperation » r»eded ,o make the results of this d.«. collection effort comprehensive, accurate, and timely 
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OCCUPANT INJURY DATA 










Source 

of Injury 

Data 






A.I.S. -90 




Injury 

Source 

Confidence 

Level 


•Direct/ 

Indirect 

Injury 


Occupant 
: Area 

'Intrusion 
Number 




Body 
Region 


Type of 
Anatomic 
Structure 


Specific : : <; v 
Anatomic Level of 
Structure Injury 


A.I.S. \. Injury ! 
Severity Aspect Source 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



y% 
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BEST AVAILABLE 



SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 

(6) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield ^ 

(02) Mirror "' 

(03) Sunvisor 

(04) Steering wheel rim 

(06) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar. instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header. 

"A (A1/A2)-pillar. instrument panel, or 
mirror (passenger side only) 

(16) Driver side air bag compartment cover 

(17) Passenger side air bag compartment cover 

(18) Windshield reinforced by exterior object 
(specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrest 

(22) LeftA(A1/A2)-pillar 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill ~~ 

RIGHT SIDE 

(30) Right side interior surf ace, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Rjght A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A 1/A2)-pillar, 
B-pillar, or roof side rail. . ; ~ 

(37) Other right side object (specify) : 

(38) Right side window sill ~ ~ 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar or door frame 
attachment point 

(43) Other restraint system component 
(specify): 

(44) Head restraint system 

(45) Air bag (use codes "16" and "17" for injuries 
sustained from air bag compartment covers) 

(46) Other occupants (specify): 

(47) Interior loose objects ~_ '[.■' 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor (including toe pan) 

(57) Floor or console mounted 
transmission lever, including 



(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 



(61 ) Backlight storage rack, door. etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) :_ '■_ 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood " ~~~ " " 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface ' ~ ' 

(80) Undercarriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) :' 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 

Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head • LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin - Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin • Avulsion 

(10) Amputation 

(20) Bum 

(30) Crush 

(40) Degloving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04. 06, 08) Level of Consciousness 

(10) Concussion 



Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
A IS, 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 

(7) Injured, unknown severity 

Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS » 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH = _._ 

P0 2 = 

PC0 2 

HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) , 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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BEST AVAILABLE 



U.S. Department of Transportation 
National Highway Traffic Safety * 
Administration 



OCCUPANT ASSESSMENT FORM oji.b. *>. 2127.0021 

NATIONAL ACCIDENT SAMPUNO SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum <? L{ < 

3. Vehicle Number __0_ J_ 

4. Occupant Number /) S 



10. 



OCCUPANT'S CHARACTERISTICS 



&-X 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



L-^2. 



inches X 2.54 = 



centimeters 



Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



£L±.± 



pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



>- 



HS Form 433 A (1/94) 
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OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



<s*=3. 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): _^__ 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



_2f 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture, (specify) : ^ 



<2) 
(3) 
(4) 

<5) 
(6) 
(7) 

(8) 

(9) Unknowi 



AZftp-pJh. 



This report is authorized by P.L. 89-663, TWe 1. Section 106. 108. end 1 12. WMe you ere not required to respond 
your cooperation » needed to make the resists of this data collection effort comprehensive, accurate, end timely. 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1 ) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



_2r 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



14. 



(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 



4i 



(2) 
(3) 
(4) 



Nonfixed roof structure 

Fixed glazing 

Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify) 

(9) Unknown " 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 






National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown " "~ 



4- 



18 



^Z 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Uther improper use ot manual belt system 
(specify): 



-a 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



Page 3 



^ 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



$ 



23 



(9) Unknown 



20. 



Manual (Active) Belt Failure Modes 
During Accident 

(0) ■■ 

(1) 
(2) 



-4- 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latch plate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 

(8) Uther manual belt failure (specify): 

(9) Unknown " 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown — 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



National Accident Sampling Syttem-Crashworthineaa Data System: Occupant Assessment Form 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown ~ 



26. Seat Type {this Occupant Position) 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Ll 



27. Seat Performance (this Occupant Position) C> 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): TT^— 



(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 
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28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



JL. 



c?JL 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 






31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) d 



(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



37. Hospital Stay 

(00) Not Hospitalized 



&1- 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



3-7- 



>¥*%:::•:•:•:•»:•:•:•:•:•:•»: 




STOP -60 TO VARIABLE 44 OK PAGET 

w W ,43AftE 
ZOSKS CENTE* 



39. Time to Death ^ / 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death O /_ 

41 . 2nd Medically Reported Cause of Death & 2-~ 



42. 3rd Medically Reported Cause of Death 
Code the Occupant Injury from line 



number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Lt 



BEST fiVftlLABLE 
National Accident Sampling System-Crashworthinm Data System: Occupant Assessment Form 



AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ O 

Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 
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45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



46 



47. 



-M. 



(1) 
(2) 



48. Automatic (Passive) Belt Failure Modes S) 

During Accident -" 

!?! K ot e °. ui PPea7not available/not in use 
(1) No automatic belt failure(s) 
!2! I or . n Vyefebing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify) 



(9) Unknown 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) ' 

(4) 
(5) 



-A. 



Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

<8> Other (specify): 



I 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

/Or rendered inoperative 
M Vehicle inspection 
[ ] Official injury data 
[ 1 Driver/occupant interview 
\tX Other (specify): 



ther Js 
PAL 



[ ] Unknown if belt used 



^H^.T^A P L L & A B B M L |ls%R , ? CAL REC ° RDS ,NCLUDED 



NO [ 



YES[ ] 



UPDATE CANDIDATE? 



NO [ ] YES [ 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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-VARIABt 



50. 



51 



52 




BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination 



TRAUMA DATA 



Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

O) Unknown if blood given 







+- 



J- 



Arterial Blood Gases (ABG) - HCO-a 
(00) Not injured ° 

\9VJ^ ured ' ABGs not measured or reported 
02-50) Code the actual value of theHCO-a 
96 ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 

(99) Unknown if injured 



*-J- 



(0) 

(1) 
(2) 
(3) 
(8) 
(9) 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



Unknown if belt used 



© 

U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number "~ 

2. Case Number - Stratum ^ <-/ - p. 



3. Vehicle Number 

4. Occupant Number 



-CL3L 



INJURY DATA 



cy*- 



Record below the actual mjunes sustained by this occupant that were identified from the official and unofficial data 
sources Remember not to double count an injury just because it was identified from two oWeren sources K 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source T^of Specific '"^ n . , °° CUpant 

t i ■ „ _, . . Source Direct/ Area 

of Injury Body Anatomic Anatomic Level of A I S Ininrv r„„«j. i a- . , 

n .„ D . „. . „ «.i.a. Injury Confidence Indirect Intrusion 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



^ nSat 5 -L 6 -i 7.± «.o>±_ ,.jOA ,o.<£ u.J_ k.±2= • »..Z i4./_ ,.._£/ 

ZndTie.J. 17./_ ,S.r 19.^ 20.^<£ 21. £ 22 . ^ 23 .5^_ 24 ._/ 25 /_ 26 . £.£ 

^ 3rd 2 7.J 28 ./_ 29 .^ 30..4JS 31._g^ 32._£ 33. ./ 34.?^ 35.^ ^ll^-lZ 

Gf* 4th 38. 1 39. i. 40. f 41. £•£ 42.^^ 43. £ 44 .^_ ^S^^^M^l^^^Z 



5th 49. 



/ 61.^ B2.J?_£ 53 ;.J^_ 54 . J/ BR _£ Be.J^-67.J.; 58. X W. ^ 

J£ 6,h 60.1 6,./. 62.^ 63.^ 64. ^y 65.1 66. £ 67.3,2-63.^ 69 . X 70 . £7_ 

^ . 

79.X '*>._Z "1- JT.Z 



7th 71 



• 1 72. £~ 73. £ 74.:4L^ ^ 75. ^ 76. _^ 77.^ 78. M. 



oS 



fckjl* S2.1 33. ^ 84.4 S5._^ 86 . Z ^ 8 7.£ S8..J „.£& *0. J „./_ 92 .£ Z 

(P^-^ 93.X **Z ™-T **-±S V.JLA 98.^ 99^ ,«,._&*. 10,.X 102./ 103.^ 

/>- Po,hV4.1 105.1 106. _£ 107.^ 108. ZL a^109.X 1.10. i. 111._J^ 112 .X H3./l14.f.Z 



HS Form 433B (1/94) 



This report is authorized by P.L. 89-563. Title 1, Section 106, 108, and 112. While you are not required to respond 
your cooperate is needed to make the results of this data collection effort comprehensive alcura" and Ze" 



*<**$&: ± ■i^ : }'^^ 



M&r i 1 ^Jj'M:r j>a \ 1u}'Jl 



Ok 



M 



OCCUPANT INJURY DATA 



A.I.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



I 



^ ;:*&. ,:■« ^si ■mm^mx'mm''. 



'^M 



T3th 



-I X r -'$ -J& "jiZt. -:\J.--:!:Z. 






I 1 :M 



c^W 



u 



qA 



iSSHr;l 7 t ^S: [k^.li'^ : i--. 



V' : -4'5^MM 



20th 



2*st 



22nd 



23rd 



24th 



25th 



m 



3-£l ± J 12 



1 -^ 1 Al ■'.^^:A;..^..:/,;^./: ..£.^\:^ 



':a£c:±l ^*^A'3i 'h : JivM -Mi: 



- " .: ^ : ;; ^^ - ^-^ : ^ ^^ A ^2 ; ...' ^ .v \rj, [^g. 



j_ . _f £ '■-:&$' : : -^ilMi^^^-r-M^}-±Z 



'^L:X?££\£& 



^ .; ^ .,;, ■£>/ . ^j_^;;i.. ; :^-W^.-Sgfez 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



of^i^L^r^HT^r A l iat0m ' C ^'"f^'J^" (Size ' depth ' fracture type ' head m > u ^ dinical si ns and neurological deficits), and Source 
of all miur.es indicated by offiaal sources (or from PAR or other unofficial sources if medical records and interviewee data are unavaiiahi,. » 
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BEST AVAILABLE 



SOURCE OF INJURY DATA 

OFFICIAL 

(1) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 



(6) 
(6) 
(7) 
(8) 



Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB. tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(1 5) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment cover 

(1 7) Passenger side air bag compartment cover 

(18) Windshield reinforced by exterior object 
(specify): J 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 

(23) Left B-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2) 
B-pillar. or roof side rail. 
Other left side object (specify) 



(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(27) 

(28) Left side window sill 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 



(35) 
(36) 



EXTERIOR of OCCUPANTS VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) : 



(37) 



Right side window glass or frame 
Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 
Other right side object (specify): 



(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar or door frame 
attachment point 

(43) Other restraint system component 
(specify): 



(44) Head restraint system " "~ 

(45) Air bag (use codes "16" and "17" for injuries 
sustained from air bag compartment covers) 

(46) Other occupants (specify): 

(47) Interior loose objects 

(48) Child safety seat (specify): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood " " " — 

(74) Hood ornament 

(75) Windshield, roof rail. A-pillar 

(76) Side surface 

(77) Side mirrors 

,- (78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81 ) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 



(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91 ) Flying glass 

(92) Other noncontact injury source 
(specify):' 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



FLOOR 



(56) 
(57) 



(58) 
(59) 



Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



REAR 

(60) Backlight (rear window) 



LEVEL* S0URCE CONFIDENCE 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Body Region 



OCCUPANT INJURY CLASSIFICATION 



(D 

(2) 
(3) 
(4) 
(5) 



Head 

Face 

Neck 

Thorax 

Abdomen 



(6) Spine 



(7) 
(8) 
(9) 



Upper Extremity 
Lower Extremity 
Unspecified 



Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin - Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Dog loving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04. 06. 08) Level of Consciousness 

(10) Concussion 



Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Orpins. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
AIS. 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 



(1) 


Minor injury 


(2) 


Moderate injury 


(3) 


Serious injury 


(4) 


Severe injury 


(b) 


Critical injury 


(6) 


Maximum (untreatable) 


U) 


Injured, unknown severity 


Aspect 


(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior . 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH = __ . 

P0 2 = 

PC0 2 

HC0 3 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 






NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOKTHINESS DATA SYSTEM 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year - 
(99) Unknown 



5. Vehicle Make (specify): 
iplicable codes < 



f i 



Zx 



Sl^zJ. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type / </ 

Note: Applicable codes may be found on ~^ 

the back of this page. 



8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 1B 16 17 ^ 

Left justify; Slash zeros and letter Z (0 and 2 ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



J2. 



12. 



Alcohol Test Result For Driver / £ 

Code actual value (decimal implied ~*~ 

before first digit-O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: 



ACCIDENT RELATED 



13 



^-_£_ 9 



14. 



10. Police Reported Travel Speed 



S4-± 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 

mph X 1 .6093 = kph 



Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 

mph X 1.6093= kph 



Attempted Avoidance Maneuver & J 

(01) No avoidance actions 

(02) Braking (no lockup) *A**/ /icd-*,* 

(03) Braking (lockup) / 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating * 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



(99) Unknown 



15. 



Accident Type 

Applicable codes may be found on the 

back of page two of this field form 

(00) No impact 

Code the number of the diagram that 

best describes the accident circumstance 

(98) Other accident type (specify): 



L± 



(99) Unknown 



* *■ * * 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 



*•**•* 



HS Form 435 (Rev. 1/94) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible {excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and 
after], Dispatcher, Raider, Bronco II, Bronco [76 and 
before], Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing. Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Samurai, 
Sidekick, Rocky) 

Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Landcruiser, Rover, 
Scout) 

Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 
Utility, unknown body type 



(15) 



(16) 



(19) 



Van Based Light Trucks (< 4,500 kgs GVWR) 
(20) Minivan (Chrysler Town and Country, Caravan, Grand 
Caravan, Voyager, Grand Voyager, Mini-Ram, 
Dodge/Plymouth Vista, Aerostar, Villager, Lumina APV, 
Trans Sport, Silhouette, Astro, Safari, Toyota Van, 
Toyota Minivan, Previa, Nissan Minivan, Quest, 
Mitsubishi Minivan, Vanagon/Camper.) 
Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (^ 4,500 kgs GVWR) 
Van based motorhome (^ 4,500 kgs GVWR) 
Van based school bus (^ 4,500 kgs GVWR) 
Van based other bus (^ 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35. K10- 
K35, R10-R35, V10-V35. Silverado, Sierra. R100- 
R500,) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 

cross country or transit) 
(58) Other bus type (e.g., transit, intercity, bus based 

motorhome) (specify): 



(59) Unknown bus type 



Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR 
8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR 
12,000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 
(78) Unknown medium/heavy truck type 
"(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 



(90) 
(91) 
(92) 
(93) 
(97) 
(99) 



ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

Snowmobile 

Farm equipment other than trucks 

Construction equipment other than trucks 

Other vehicle type 

Unknown body type 
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OCCUPANT RELATED 



Page 2 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants - 

for this vehicle 
(97) 97 or more 
(99) Unknown 



18. Number of Occupant Forms Submitted 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 



lbs X .4536 = 



/ kgs 



Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



lbs X .4536 = 



> kgs 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23 



Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 
Other (specify): 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover--end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 



(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify) 



(8) 



(9) Unknown 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



27. Heading Angle For This Vehicle 

28. Heading Angle For Other Vehicle 



die 
gory 






C £ 



Configur- 
ation 



A 

Right 
Roadside 
Departure 



B 

Left 

Roadside 
Departure 



C 

Forward 
Impact 



D 
Kear-fcnU 



ACCIDENT TYPES (Include* Intsnt) 



drive off 

ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VIM.. MO. ANIM. 



IPICIFICS 

OTHIR 



incites 

UNKNOWN 



onivi OFF 

ffOAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VIM.. MO. ANIM. 



specifics 

OTHIR 



10 

SPECIFICS 

UNKNOWN 



11 



12 



13 



14 






PAPKIO VIM. ITA. OSJlCT 



PCDISTRIAN/ 
ANIMAL 



1 — 

INO 

DIPARTURI 



IS 

spicipics 

OTHIR 



If 

IFICtFICS 
UNKNOWN 



8TOPPI0 
21.22.33 



(EACH* 32) (EACH* 33) 



* 24 _^» m ^^ 

21 _», ^ 25 -2-^ -t** 29 

23 ~^27 ^ 

•iOWIff OICIL. 31 SPECIFICS IFICIF.CS 

». 20. 21 OTHIR UNKNOWN 



2i. 21. 27 



E 

Forward 
lmp**.i 



ir^ (EACH • 42) (EACH . 43) 
41 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOIO COLUSION 
WITH V|M. 



AVOIO COUISION SFf CIF1CJ 
WITH OSJICT OTHIR 



SFfClFICS 

UNKNOWN 



Sidetwtpr 
Angle 



4i 

48 
47 



(EACH * at 



OTHER 



(EACH • 49) 
specifics UNKNOWN 



G 
Head-On 



51 



LATERAL MOVI 



(EACH* 82) 

specifics 

OTHER 



(EACH* 83) 
specifics UNKNOWN 



.2 o 



\ 



H 

Forward 

Impact 



CD 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



CD (EACH • 82HEACH • 831 
81 

AVOID COLUSION AVOID COLUSION SPECIFICS SPECIFICS 

WITM VIM. WITH OSJICT OTMIR UNKNOWN 



Sideswipe* 
Angle 




(EACH • 87) 

SPECIFICS UNKNOWN 



i m 

U 

2 a 

H 

u > 



J. 

Turn 
Across 
Path 



■y 



iwrriAL opposite 

DIRECTIONS 



INITIAL SAMI Ot FICTIONS 



IEACH*74)(EACH*78I 

SPECIFICS SPICIP1CS 

OTMIR UNKNOWN 



K 

Turn Into 

Path 






TURN INTO SAMI DIRICTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 84) (EACH • 86) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



"3 _ 

«£ -* «. 

£ * 9 



5 



2 *? S 
5 s >o 



II 



Straight 
Paths 



T 



H- 



(EACH • 801 

SPECIFICS 
OTHER 



(EACH • 91) 
SPECIFICS UNKNOWN 



w 



M 

Backing 
Etc 



82 

SACRUM 
VEM. 



88 

OTHER VIM. 
Off OSJICT 



98 Othsr AccSdom Typs 
98 Unknown Accident Typo 
00 No Impact 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



29. Basis for Total Delta V (highest) 



Delta V Calculated 

(1) CRASH program 

(2) CRASH program 
routine 

(3) Missing vehicle algorithm 



damage only routine 
damage and trajectory 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 
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Highest 



32. Lateral Component of Delta V - 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
( 999) Unknown 



33. Energy Absorption 



00 



Nearest 100 joules (highest) 
Nearest 1 00 joules (secondary) 



34. 



Highest 



30. Total Delta V 

Nearest kph (highest) 

Nearest kph (secondary) 



31 



(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



Longitudinal Component of 
Delta V 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: __000 means greater than 
-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



35. Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. 



Is this an AOPS Vehicle? 

(0) No 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



(1) 
(2) 
(3) 
(4) 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [ ] NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drug(s) present 

(1) Yes [other drug(s) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 











A- 



(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 




DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57 



Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 
White (Hispanic) 
Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 
Other (specify): 



(3) 
(4) 



(8) 



(9) Unknown 



58. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 



jCL 



Vehicle used as school bus 
Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



(2) 
(3) 



(7) 
(8) 
(9) 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 



er-z 



-ti- 



(8) Non-contact rollover forces (specify): 



(9) Unknown 



63. Direction of Initial Roll 



6) 



(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 
If GV24 = 9, then GV59-GV63 must equal 9. 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



jlL 



59. Rollover Initiation Type 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No rollover 

Trip-over 

Flip-over 

Turn-over 

Climb-over 

Fall-over 

Bounce-over 

Collision with another vehicle 

Other rollover initiation type specify); 



-a 



(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 



A 



(0) 

(1) 

(2) 
(3) 
(4) 
(9) 



No rollover 

On roadway 

On shoulder— paved 

On shoulder— unpaved 

On roadside or divided trafficway median 

Unknown 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 

(97) 

(98) 
(99) 



Going straight 

Slowing or stopping in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 



No driver present 
Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



S* 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify ): 

(05) Poor road conditions (puddle, pot hole, ice, etc. 
(specify): 

(06) Traveling too fast for conditions 
(08) Other cause of control loss (specify): 



(09) Unknown cause of control loss 
This Vehicle Traveling 



Over the lane line on left side of travel lane 
Over the lane line on right side of travel lane 
Off the edge of the road on the left side 
Off the edge of the road on the right side 
End departure 
Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 



(10) 
(11) 
(12) 
(13) 
(14) 
(15) 



Pedestrian or Pedalcyclist, or Other Nonmotorist 
"*~ m Pedestrian in roadway 

Pedestrian approaching roadway 

Pedestrian— unknown location 

Pedalcyclist or other nonmotorist in roadway 

(specify): 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedalcyclist or other nonmotorist approaching 

roadway (specify): 

Pedalcyclist or other nonmotorist— unknown 
location (specify): 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

From opposite direction— over left lane line 
From opposite direction— over right lane line 
From parking lane 

From crossing street, turning into same 
direction 

From crossing street, across path 
From crossing street, turning into opposite 
direction 

From crossing street, intended path not known 
From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 
From driveway, intended path not known 
From entrance to limited access highway 
Encroachment by other vehicle— details 
unknown 



(62) 
(63) 
(64) 
(65) 

(66) 
(67) 

(68) 
(70) 



(73) 
(74) 
(78) 



(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver ^^ 



(0) 
(1) 
(2) 

(3) 
(4) 
(7) 



No avoidance maneuver 
Tracking 

Skidding longitudinally -rotation less than 30 

degrees 

Skidding laterally— clockwise rotation 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of -control (specify): 



67 



(8) No driver present 

(9) Precrash stability unknown 



Precrash Directional Consequences of 

Avoidance Maneuver (Corrective Action) ~~ 

(0) No avoidance maneuver 

(1) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

(2) Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated 
Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

Vehicle departed roadway 
Avoidance maneuver initiated off roadway 
No driver present 
Directional consequences unknown 



(3) 



(4) 
(5) 
(8) 
(9) 



** ,F U? E CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I E GV35 = 0) * * * 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 
_ THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 
. OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS 



« 



U.S. Department of Transportation 

National Highway Traffic Safety 

Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



1 H-X 2- 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTHINESS DATA SYSTEM 



3. Vehicle Number 



^.J. 



VEHICLE IDENTIFICATION 



v.N J__£_d__]^Jl__±_X_d_ 3_^M__Cjo^i^^,^_ 



Mode! Year 



Vehicle Make (specify): ^r<t\k4- vlw, 



ZjL 



Vehicle Model (specify): PZpw^ ^* fo«W)hL ..i 




Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



/ 



Location of Direct Damage 



5 W<W PranxJ^f f/& 



Location of Field L 



^rlVc fr*~k/ P/gj./'r 



CRUSH PROFILE IW CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 

L 


c, 


c, 


c 3 


c 4 


c 6 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


* ifcJise/^ 
























0*><Qe+ e*f>*<\r- 
















/~- 






















/ 


7^ 








&e*r*J€# -&+i 














/ 










*L<*J~ 












/ 
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y 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 
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(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (< 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (< 10 cm in diameter) 

(51) Pole or post (> 10 cm but < 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 



(69) Unknown fixed object 



Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 




Type of 


(7) 


Damage 


Deformation 


Distribution 


Extent 



o 



& & 



— _/r T> 



CeS 
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COLLISION DEFORMATION CLASSIFICATION 
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HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



4. 



_CL1_ *._j0_L 6._/_i^ 7._F 8.J2. 



9. * 



Second Highest Delta "V* 



12. 



13. 



14. 



15, 



16. 



17. 



(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


10. 6J 


11. & / 


18. 


19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



C, 



C 4 



22. 



±D 



Second Highest Delta n V 



23. 



24. 



C, 



C 4 



25. 



±D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? f) 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 
Code to the 



£-£$- 



nearest centimeter 
(999) Unknown 



. inches X 2.54 



centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



29. I 



s This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



JL 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 
(0) No fire 



Zl 



31 



Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 



-a 



(9) Unknown 



32. Type of Fuel Tank-1 

33. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



Page 5 



34. Fuel Tank-1 Location 



35. Fuel Tank-2 Location 

(0) No fuel tank 

(1 ) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 



3 



(9) Unknown 



36. Fuel Tank-1 Filler Cap Location 

37. Fuel Tank-2 Filler Cap Location 



r 



(0) 

(1) 

(2) 



(3) 
(4) 
(5) 
(6) 



(7) 



No fuel tank 

On back plane 

Aft of center of the rear wheels (rear axle) on 

left side plane 

Aft of center of the rear wheels (rear axle) on 

right side plane 

Forward of center of the rear wheels (rear 

axle) on left side plane 

Forward of center of the rear wheels (rear 

axle) on right side plane 

Over the center of the rear wheels (rear axle) 

on left side plane 

Over the center of the rear wheels (rear axle) 

on right side plane 

(8) Other (specify): 

(9) Unknown " " 



38. Fuel Tank-1 Damage 

39. Fuel Tank-2 Damage 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 



(9) Unknown 
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40. Location of Fuel System- 1 Leakage 

41. Location of Fuel System-2 Leakage 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 



/ 
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44. Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 
(0) No (one or two tanks only) 



o 



(9) Unknown 



42. Fuel Type-1 

43. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify) 



-Q.2: 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



Yes 

(1) 

(2) 



(3) 



- More Than Two Tanks 

Yes -- no damage to any tank or filler 

cap and no fuel system leakag e 

Yes -- no damage to any tank or filler 

cap but there is fuel system leakage 

(specify leakage location): 



Yes - damage to an additional tank or 
filler cap and there is fuel system leakag p 
(specify the following): 

Type of tank 

Tank location" " 
Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS *** 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number ~~^- 

2. Case Number - Stratum *? *-( ~- ^ ^x- 

3. Vehicle Number & \ 



4. Passenger Compartment Integrity 

(00) No integrity loss 



^^ 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



(99) Unknown 



Door, Tailgate or Hatch Opening 

5 - LF L 6. RF_£ 7. LR 8. RR_£> 9. TG/H<2 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 
Door/gate/hatch jammed shut 
Other (specify): 



(3) 
(8) 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF_^ 11. R^_ 12. LR_£^13. RR^ 14. TG/H^L 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 



(2) 
(3) 
(4) 
(5) 

(6) 
(8) 



Latch/striker failure due to damage 

Hinge failure due to damage 

Door structure failure due to damage 

Door support (i.e., pillar, sill, roof side rail, 

etc.) failure due to damage 

Latch/striker and hinge failure due to damage 

Other failure (specify): 



(9) Unknown 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINgSS DATA SVSTFM 



GLAZING 




Glazing Damage from Impact Forces 

15. WS_£ 1 6. LF_^1 7. RFj2 1 8. LR Jfl 9. RR^ 

20. BL_g"21. Roof^f22. Other^ 



(0) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(8) 
(9) 



No glazing damage from impact forces 

Glazing in place and cracked from impact forces 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or not) and not holed from 

impact forces 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prior to accident 

No glazing 

Unknown if damaged 



Glazing Damage from Occupant Contact 

23. WS__024. LF__^5. RF<^26. LR_^ 27. RR Q_ 

28. BL__3 29. Roof__^30. Other_£_ 

(0) No occupant contact to glazing or no glazing 

Glazing contacted by occupant but no glazing damage 

Glazing in place and cracked by occupant contact 

Glazing in place and holed by occupant contact 

Glazing out-of-place (cracked or not) by occupant 

contact and not holed by occupant contact 

Glazing out-of-place by occupant contact and holed by 

occupant contact 

Glazing disintegrated by occupant contact 

Unknown if contacted by occupant 



(1) 
(2) 
(3) 
(4) 

(5) 

(6) 
(9) 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS£) 32. LF<2_ 33. RF_£"34. LR_^5. RR^ 

36. BL^ 37. Roof__^8. Other^ 

(0) No glazing contact and no damage, or no glazina 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-1 4 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown 
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Window Precrash Glazing Status 

39. WS_^ 40. LF=£^ 41 . RF^ 42. LR_^43. RRO 

44. BL^> 45. Roof^ 46 . Othe<^_ 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 

Width 

(cm) 




Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED 

VALUE - VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 15 most severe intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Location of 
Intrusion 



Intruding 
Component 



Magnitude 
of Intrusion 



Dominant 

Crush 
Direction 



/& £*4> 



irrstfc- 




86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior Components 

(01) Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Door panel (side) 
Roof {or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 



J27) Side panel - forward of the A (A2)-pillar 
(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1 ) ;> 3 centimeters but < 8 centimeters 

2 s> 8 centimeters but < 15 centimeters 

? * ™ centimeter s but < 30 centimeters 

4 ;> 30 centimeters but < 46 centimeters 

5 ;> 46 centimeters but < 61 centimeters 
(o) ^ 61 centimeters 

(7) Catastrophic 

(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RiM/SPOKE DEFORMATION 



COMPARISON VALUE 



(AU Measurements Are in Centimeters) 

DAMAGE VALUE 



DEFORMATION 
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87. 



STEERING COLUMN 



Steering Column Type 

(1) Fixed column 
Tilt column 
Telescoping column 
Tilt and telescoping column 
Other column type (specify): 
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(2) 
(3) 
(4) 
(8) 



(9) Unknown 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



92. Steering Rim/Spoke Deformation 
Code actual measured 



X X 



93 



JLJLJL 



JLJLJL 



JLJLJL 



4 



rq)- 



deformation to the nearest centimeter 

(00) No steering rim deformation 

(01-14) Actual measured value in centimeters 

(15) 15 centimeters or more 

i™! Observed deformation cannot be measured 

(99) Unknown 



95 



96, 



Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



INSTRUMENT PANEL 



-&- 





94. Odometer Reading 



/^J_,000 



_kilometers— Code to the 



nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 



' mi,e « X 1 - 6093 « . kilometers 



Source: 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



o 



* 



* 
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VEHICLE INTERIOR SKETCHES 
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Note area of ejection/entrapment 










™tment Sh ^ C °T t(S) "* ** ^^ " reaW ° n the inst ™™nt panel outline (e.g., radio, giove 
compartment, damage to instrument panel structure 

a™? th C ° ntaCt P ^ ntS ' ^^ SPJder W6bS ° r USC ° ther a ""°tation as may be appropriate 

Annotate the contacted area with a letter (begin with A, and list on the Points of Occupant Contact page. 
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Contact 



B 



Interior 
Component 
Contacted 



K 



M 



N 



POINTS OF OCCUPANT CONTACT 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



CODES FOR INTERIOR COMPONENTS 
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Confidence 

Level of 

Contact 

Point 



front 

(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(15) 



Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 and 05) 

Steering column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, 

mirror, or steering assembly (driver 

side only) 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 

mirror (passenger side only) 

Driver side air bag compartment 

cover 

Passenger side air bag 

compartment cover 

Windshield reinforced by exterior 

object (specify): 



(23) 
(24) 

(25) 
(26) 



(27) 
(28) 



Left B-pillar 

Other left pillar (specify): 



(46) Other occupants (specify): 



Left side window glass or frame 
Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 
Other left side object (specify): 



(47) Interior loose objects 

(48) Child safety seat (specify): 



(49) Other interior object (specify): 



Left side window sill 



RIGHT SIDE 

(30) Right side interior surface, 

excluding hardware or armrests 

Right side hardware or armrest 

Right A (A1/A2)-pillar 

Right B-pillar 

Other right pillar (specify): 



(31) 
(32) 
(33) 
(34) 



(16) 
(17) 
(18) 
(19) Other front object (specify): 



(35) 
(36) 



(37) 
(38) 



Right side window glass or frame 
Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 
Other right side object (specify): 



ROOF 
(50) 
(51) 
(52) 
(53) 
(54) 

FLOOR 
(56) 
(57) 



(58) 
(59) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



Right side window sill 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 



INTERIOR 

(40) Seat, back support 

Belt restraint webbing/buckle 

Belt restraint B-pillar 

attachment point 

Other restraint system component 

(specify): 



REAR 

(60) Backlight (rear window) 

(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(41) 
(42) 

(43) 



(44) 
(45) 



Head restraint system 
Air bag (use codes "1 6" and "1 7' 
for injuries sustained from air bag 
compartment covers) 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



NOTES: 



AUTOMATIC RESTRAINTS 



Encode the data for each applicable front seat position. The attribute for the variables mav be found 

£: s J:^r m swstems shou,d be assessed durin ° * e vehic,e *°>~*» ^en cJariSi™ 

AIR BAGS 



Availability /Function 



Deployment 



Failure 



Air Bag System Avaiabiity/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) Air bag not reinstalled 
(9) Unknown 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Automatic (Passive) Belt System 
AvaPabflity /Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Left 



/ 



Aa- Bag System Deployment 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident 

(as a result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown 



AUTOMATIC BELTS 



Left 



Proper 



jper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 



(8) Other improper use of automatic belt 
system 

(specify) :____ 

(9) Unknown ~~ 



Right 



Are There Indications of A» Bag 
System Faiure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Right 



Automatic (Passive) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 
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NOTES: 



MANUAL RESTRAINTS 



Encode the applicable data for each seat position in the vehicle. The attribute for the variable mav hp 
f orp d an^se S s= m For emS Sh ° U ' d ^ ""— dUri " 9 *» ™™° l^^^il 



If a Child safety seat is present, encode the data on the back of this 



page. 



If the vehicle has automatic restraints available, encode the appropriate data on the back of 
page 



the previous 




Man IS? { j? ctive) B ? !t System Availability 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 



None available 

Belt removed/destroyed 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt available - type unknown 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8 > utner improper use of manual belt system 
(specify): 



(3) 
(4) 
(5) 
(6) 
(7) 



(9) unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 



Man / U ™ ( £ ctive) Belt Failure Modes During Accident 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 

(18) 

(99) 



Snouider belt " — 

Lap belt 

Lap and shoulder belt 
Belt used - type unknown 
Other belt used (specify): 

Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat - 

type unknown 

Other belt used with child safety seat 

(specify): 

Unknown if belt used " " 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor " 

(7) Combination of above (specify): 

< 8 ) Otner manual belt failure (specify): 

(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 

1. Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation " 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables mav 

™«!1h ? b ° ttom ° f , the paoe ! Head restraint tVPe/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 




Head Restraint Type/Damage by Occupant a 
Occupant Position 



ieat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral — damaged during accident 

Adjustable — no damage 

Adjustable — damaged during accident 

Add-on — no damage 

Add-on — damaged during accident 

Other Specify): 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

specify: 



Seat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion (specify): 



(9) Unknown 



Seat Type (this Occupant Position) 

Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Other seat type (specify): 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 



Seat Orientation (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



CO) Box mounted seat (i.e., van type) 
(99) Unknown VP 



(9) Unknown 



CONTACT PA™n? AT,0N ° F ABN0RMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



the ai 



EJECTION No [I/] Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 



(2) 
(3) 
(4) 
(5) 
(6) 



Left front 
Right front 
Left rear 
Right rear 
Rear 



ENTRAPMENT 



7 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown ~ 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



No [ Vi Yes [ 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



© 



BEST AVAILABLE 



U.S. Department of Transportation 

National Highway Traffic Safaty 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



a 3- 



^ ; 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age *3 C 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



_L 



ZJ-1. 



inches X 2.54 = 



centimeters 



8. Occupant's Weight f f *? 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 

pounds X .4536 = kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433 A (1/94) 
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OJI M. No. 2127-0021 
NATIONAL ACCIDENT SAMMJNQ SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



J-l 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 

Abnormal posture 



£- 



(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 



(9) Unknown 



This report « authorized by P.L. 89-663. TOa 1. Section 106. 108. and 112. WhHa you are not required to respond 
your cooperation » needed to make the reeults of thb data collection effort comprehensive, accurate, and timalv. 



BEST AVAILABLE - 
Nationa l Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2 



13 



14, 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



-&i- 



Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., 
(specify): 

(9) Unknown 



back of pickup, etc.) 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 







15. Medium Status (Immediately Prior To Impact) O 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment @ 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



National Accident Sampling System-Crashworthtness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Jt 



18 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



f 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



23 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) uther improper use ot manual belt system 
(specify): 



J_ 



(9) Unknown 



20. 



Manual (Active) Belt Failure Modes 

During Accident 

(0) ■ 

(1) 

(2) 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) broken retractor 

(7) Combination of above (specify): 

(8) uther manual belt failure (specify): 

(9) Unknown 
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-jX 



(0) 

(D 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown ~~ 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



.£. 



24. Police Reported Restraint Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify) 



(8) Restrained, type unknown 

(9) Police indicated "unknown* 
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25. 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 



n 



Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Other seat type (specify): 



(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) \ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY SEA! 



28. 



£rzz£^>_ 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



J^3 



30. Child Safety Seat Orientation 
(00) No child safety seat 



-£££- 



Designed for Rear Facing for This Age/Weight 
(01) Rear facing 

Forward facing 

Other orientation (specify): 



(02) 
(08) 



(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify ): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Hating) 



(0) 

(1) c- 

(2) B- 

(3) A 

(4) K- 


- No injury 

■ Possible injury 
Nonincapacitating injury 

- Incapacitating injury 
Killed 


(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify) 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



i> 



> 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



$-4- 




39. Time to Death {f—73 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1 st Medically Reported Cause of Death C^Z^ 



37. Hospital Stay 

(00) Not Hospitalized 



til 



Code the number of days (up through 60) 



that the occupant stayed in hospital, 
(61) 61 days or more 
(99) Unknown 



41 . 2nd Medically Reported Cause of Death ^-^j 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



£-4- 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



H- 



6 



46 



47. 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) ' - 
(4) 
(5) 



n 



48. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



49. 



-£L 



£t 



Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown " 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 



[ ] Unknown if belt used 



^flMSS^SS&SSS^ records included 



NO [ ] YES [ ] 



UPDATE CANDIDATE? 



NO [ ] YES [ ] 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 




TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score _ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



£>_2T 



51 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



52. 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC0 3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



£1 



BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



Page 8 



j. 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum */ */ — ^JL. 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 



fit", 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



A.l.s. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



1st 5 



•£. «•£ 7.^ 8 X22r a j2£ 1° -^ 



2nd 16._ 17. _ 18. 19.. 20. 21. 22. 23. _. 



24. 25. 26. 



3rd 27 ._ 28. 29. 30. 



4th 38. 39. 40. 41 



31. 



42. 



32. 33. 34. 35. 36. 37. 



_ 43. 44. 45. 46. 47. 48. 



5th 49._ 50._ 51. _ 52.__ 53, 54. _ 55. _ 56. 57. _ 58. _ 59. 



6th 60. 61. 62. 63. 



64 -__ 65. __ $&^2: : &*^^^\&^ 69, 



70. 



7th 71. _ 72. 73._ 74. _ 75. 76. 77. 78. 



79. 80. 81 



•8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. _ 106. 107. 



86. 



97. 



87. 88. 89. 90. 91. 



92. 



: — . 98 • — " • ^__ : ' • ; ; 1 : 0Q . ,';____ _ 10 1 . _ 1 02 . 103. 



108. 



109. 110. 111 



_ 112. 113. 114. 



HS Form 433B (1/94) 



This report is authorized by P.L. 89-563, Title 1. Section 106, 108. and 112. While you are not required to respond 
your cooperafon ,s needed to make the results of this data collection effort comprehensive, accurate, and timely 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



tBth 



mih 



17th 



1«th 



1Sth: 



20th 



21st 



22riri 



23rd 



24th 



25th 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room (e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(1 1) Right instrument panel and below 

(1 2) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header. 

A (A1/A2)-pillar. instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment cover 

(1 7) Passenger side air bag compartment cover 

(18) Windshield reinforced by exterior object 
(specify) : 

(1 9) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar. or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

Bert restraint webbing/buckle 

Belt restraint B-pillar or door frame 

attachment point 
(43) Other restraint system component 

(specify) : 



(41) 
(42) 



(44) Head restraint system 

(45) Air bag (use codes "16" and "17" for injuries 
sustained from air bag compartment covers) 

(46) Other occupants (specify): 

(47) Interior loose objects 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 

(50) 

(51) 

(52) 

(53) 

(54) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



FLOOR 

(56) Floor (including toe pan) 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 



(61 ) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) : 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81 ) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) :____ 

(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 

Type of Anatomic Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes muscles/ 
ligaments) 

(5) Skeletal (includes joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic Structure 

Whole Area 

(02) Skin - Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 

(40) Degloving 

(50) Injury - NFS 

(90) Trauma, other than mechanical 

Head - LOC 

(02) Length of LOC 

(04. 06, 08) Level of Consciousness 

(10) Concussion 



Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 

Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
A IS. 00 is assigned to an injury 
NFS 86 to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (unbeatable) 

(7) Injured, unknown severity 

Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

P H = _._ 

P0 2 = 

PC0 2 

HC0 3 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



X* 

<z 

3> 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

I 
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Local 



Codes 



•pages 



f State Department of Motor Vehicles 

POLICE ACCIDENT REPORT 



DMV COPY 



Accident Date 

> 



Day of Week 



VEHICLE 1 



^ Dam 
2:Q5Qpm 



No. of 
Vehicles 

_2 



No. Injured 

l 



Name — exactly as printed on license 




Nui 



State 



Zip Code 



Date of Birth 



mrfwmSSir 



Sex 

ra 



Unlicensed 

D 



No. of 
Occup. 



Public 
Property 



State of 



Name — exactly as printed on registration 
SAME AS ABO\Jfe 



3% 



DMV 
USE 



19 
fcO 



No. Killed 



DVEHICLE 2 



Non- 
Highway 



Not Investigated 
at Scene 

D 



g BICYCLIST" 



Left 
Scene 



a 



Police Photos 



DPEDESTRIAN 



dYes Dno 



Name — exactly as printed on license 



M^yrife 



Date of Birt h_ 



ate of Birth 
Mo. / Day / Year 



City 



State 



Zip Code 



Sex 

m 



Unlicensed No. of 
Occup. 



Public 
Property 
Damaged r-i 



State of 
License 



Name -^exactly as printed on registration 

rp. 



IMo 



20 

no 



DMV 
USE 



te of Birth 

. / Day / Yearh sr 



21 

40 
W 



23 



24 
7 



25 
1/ 



Number and Street 



City 



Hazardous Material Code 



Number and Street 



Hazardous Material Code 



State 



Zip Code 



Plate Number 



State of 



Yr. & Vehicle Make 

Olds 



Check if involved vehicle: 

is a commercial motor vehicle; 

is more than 95 inches wide; 

is more than 34 feet long; 

was operated with an overweight permit; 
.J was operated with an overdimension permit 



VEHICLE 1 DAMAGE 




UNO Damage D Undercarriage 



Vehicle 
Towed 



Vehicle Type 
PAS 



Ins. Code 




State 



Zip Code 



Yr. & Vehicle Make 
1994 FRHT, 



Rear End 



Overtaking 



ACCIDENT DIAGRAM 



LeftiTurn 



Left Turn 



0. 



Right Angle 



I 



Right Turn 



5. 



Right Turn 



6. 




Sideswipe 



SEE ACCIDENT DIAGRAM 
& 

MV 104S 




County 




Check if involved vehicle: 

a commercial motor vehicle; 
is^nore than 95 inches wide; 
is more than 34 feet long; 
was operated with an overweight permit; 
was operated with an overdimension permit. 



VEHICLE 2 DAMAGE 




U No Damage LJ Undercarriage 



Vehicle 
Towed 



Ddty 



(I] Town 



D Village 



Route No. and Street Name 



8 



w 



Ticket/Arrest DOther 
Dopr 1 □ Pedestrian 
Dopr 2 □ Bicyclist 



Ticket/Arrest Number(s) 



Violation Sectionfs) 

Accident Description/officer's Notes Vehicle#l was traveling east bound on* 



D Miles Dn 
DFeet Ds 
OAt Intersection with 

g Route/Street 



Nearest In 

Veh#2 was 



traveling west bound 



Ind lane where both 



vehicles collided, 



■pgpqEPK^TSEl^swfTroraEiEg 



owned by; 



VEH#2 driver declined transportation to a Hospital and indicated he would seek his 



3C 



own transportation. 



Jfi. 



11 



J£ 



35 



2aa 



■34 



13 



J0Q_ 



-m- 



4*1- 



ro- 



m- 



m- 



14 



12 



12- 



12. 



12- 



42- 



41 



15 



16 



12- 



17 BY TO 18 



9994 



9994 



-9L9S4 



9993 



9997 



1405 



1405 



1405 



1413- 



1422- 




d g 



SIGN 



Officer's Rank and Name 



Badge No. 



Department 



Precinct/Post 
Troop/Zone 



Date/Time Reviewed 



BEST AVAILABLE 



PEDESTRIAN/BICYCLIST LOCATION 
1. Pedestrian/Bicyclist at Intersection 
2.Pedestrian/Bicyclist Not at Intersection 



PEDESTRIAN/BICYCLIST ACTION 

1. Crossing. With Signal 

2. Crossing, Against Signal 

3. Crossing, No Signal, Marked Crosswalk 

4. Crossing. No Signal or Crosswalk 

5. Riding/Walking Along Highway With Traffic' 

6. Riding/Walking Along Highway Against Traffic 

. 7. Emerging from in Front of/Behind Parked Vehicle 

8. Going To/From Stopped School Bus 

9. Getting On/Off Vehicle Other Than School Bus 

10. Pushing/Working On Car 

1 1 . Working in Roadway 

12. Playing in Roadway * 

13. Other Actions in Roadway 

14. Not in Roadway (Indicate) 



TRAFFIC CONTROL 



None 

Traffic Signal 
Stop Sign 
Flashing Light 
Yield Sign 
Officer/Guard 
No Passing Zone 
RR Crossing Sign 



10. 
11. 

12. 
13. 
14. 
20. 



RR Crossing Gates 
Stopped School Bus- 
Red Lights Flashing 
Construction Work Area 
Maintenance Work Area 
Utility Work Area 
Other* 



9. RR Crossing Flashing Lt. 



LIGHT CONDITIONS 

1. Daylight 

2. Dawn 

3. Dusk 

4. Dark-Road Lighted 

5. Dark-Road Unlighted 



ROADWAY CHARACTER 

1. Straight and Level 

2. Straight and Grade 

3. Straight at Hillcrest 

4. Curve and Level 

5. Curve and Grade 

6. Curve at Hillcrest 



ROADWAY SURFACE 
CONDITION 

1. Dry 4. Snow/Ice 

2. Wet 5. Slush 

3. Muddy 0. Other* 



WEATHER 

1 . Clear 

2. Cloudy 

3. Rain 

4. Snow 

5. Sleet/Hail/Freezing Rain 

6. Fog/Smog/Smoke 
0. Other* 



WHICH VEHICLE OCCUPIED ' 

1. Vehicle No. 1 B. Bicyclist 

2. Vehicle No. 2 P. Pedestrian 



O. Other 



V 



POSITION IN/ON VEHICLE 
1. Driver 2-7. Passengers 

8. Riding/Hanging on Outside 



8 



1 


2 


3 


4 


5 


6 


7 



w 



SAFETY EQUIPMENT USED 

1. None 

2. Lap Belt 
3 Harness 

4. Lap Belt/Harness 

5. Child Restraint Only 

6. Helmet 

7. Air Bag Only 

8. Air Bag/Lap Belt 

9. Air Bag/Harness 

A. Air Bag/Lap Belt/Harness 

B. Air Bag/Child Restraint 
0. Other* 



W 



APPARENT CONTRIBUTING 
FACTORS 

HUMAN 

2. Alcohol Involvement 

3. Backing Unsafely * 

4. Driver Inattention (Indicate) 

5. Driver Inexperience (Indicate! 

6. Drugs (Illegal) 

7. Failure to Yield Right-of-Wav 
8 Fell Asleep 

9. Following Too Closely 

10. Illness 

11. Lost Consciousness 

12. Passenger Distraction 

13. Passing or Lane Usage Impr 

14. Pedestrian's/Bicyclisfs Erro 
Confusion 

15. Physical Disability 

16. Prescription Medication 

17. Traffic Control Disregarded 

18. Turning Improperly 

19. Unsafe Speed 

20. Unsafe Lane Changing 
40. Other Human* 



VEHICULAR 

41. Accelerator Detective 

42. Brakes Defective 
«3. Headlights Defective Vohiclo 
44. Other Lighting Dofects 1 
'45. Oversized Vehicle 

46. Steering Failure 

47. Tire Failure/Inadequate 

48. Tow Hitch Defective ' 

49. Windshield- Inadequate Vehicle 

60. Other Vehicular* 1 
ENVIRONMENTAL 

61. Animal's Action 

62. Glare 

63. Lane Marking Improper.' 
oper Inadequate Vehicle 

64. Obstruction/Debris 

65. Pavement Defective 

66. Pavement Slippery 

67. Shoulders Defective/ 
Improper . 

66. Traffic Control Device Vehicle 

Improper/Non-Working 2 

69. View Obstructed/Limited 
80. Othe r Environmental* 



19. 



20; 



21. 



22 



Departme 
POLICE A 



State 
nt oFMotor Vehicles 

CIDENT REPORT 



EXPLAIN IN ACCIDENT DESCRIPTION 

If a question DOES NOT APPLY, enter a 
dash (— ). 

If an answer is UNKNOWN, enter an "X" 



EJECTION FROM 
VEHICLE 

1. Not Ejected 

2. Partially Ejected 

3. Ejected 




LOCATION OF MOST SEVERE 
PHYSICAL COMPLAINT 

1. Head 

2. Face 

3. Eye * 

4. Neck 

5. Chest 

6. Back 

7. Shoulder-Upper Arm 

8. Elbow-Lower Arm-Hand 

9. Abdomen - Pelvis 

10. Hip-Upper Leg 

1 1 . Knee-Lower Leg-Foot 

12. Entire Body 



W 



TYPE OF PHYSICAL COMPLAINT 

1. Amputation 

2. Concussion 

3. Interna! 

4. Minor Bleeding 

5. Severe Bleedmc 
6 Minor Burn 

7. Moderate Burn 

8. Severe Bum 

9. Fracture - Dislocation 
10 Contusion - Bruise 

11. Abrasion 

12. Complaint of Pain 

13. None Visible 



w 



VICTIM'S PHYSICAL AND 
EMOTIONAL STATUS 

1. Apparent Death 

2. Unconscious 

3. Semiconscious 

4. Incoherent 

5. Shock 

6. Conscious 

/ 



w 



INJURED TAKEN 
17 BY | TO 



DIRECTION 
OF TRAVEL 




Vehicle 

1 



Vehicle 



24 ' 



PRE-ACCIDENT VEHICLE ACTION 

1. Going Straight Ahead 

2. Making Right Turn 

16. Making Right Turn on Red 

3. Making Left Turn 

17. Making Left Turn on Red 

4. Making U Turn 

5. Starting from Parking 

6. Starting in Traffic 

7. Slowing or Stopping 

8. Stopped in Traffic 

9. Entering Parked Position 

10. Parked 

11. Avoiding Object in Roadway 

12. Changing Lanes 

13. Overtaking 

14. Merging 

15. Backing 
20. Other* 



-OCATION OF FIRST EVENT 

1. On Roadway 

2. Off Roadway 



TYPE OF ACCIDENT 
COLLISION WITH 

1. Other Motor Vehicle 

2. Pedestrian 

3. Bicyclist 

4. Animal 

5. Raiiroad Train ^ 

10. Other Object (Net Fixed) 
COLLISION WITH FIXED OBJECT 

1 1 . Light Support/Utilitv Pole 

12. Guide Rail 

13. Crash Cushion 

14. Sign Post I — 

15. Tree | 

16. Building/Walt 

17. Curbing 
16. Fence 
1S. Bridce Structure | 

20. Culvert/Head Wall 

21. Median/Barrier ' — 

22. Snow Embankment 

23. Earth Embankment/Rock Cut/Ditch 

24. Firo Hydrant * 

30. Other Fixed Object 
NON-COLLISION 

31. Overturned 

32. Fire/Explosion 

33. Submersion 

34. Ran Off Roadway Only - 
4G. Other* 



SECOND 
EVENT 



COVER 
SHEET 




^^ itate Department of Motor Vehicles 

TRUCK and BUS SUPPLEMENTAL 
POLICE ACCIDENT REPORT 



NUMBER OF QUALIFYING VEHICLES INVOLVED: 



Trucks with 6 or more tires or 
a Haz Mat Placard 



Buses designed to carry 16 



or more persons 



DATE OF ACCIDENT 
MO. | DAY | YEAR 



DRIVER 



TIME OF ACCIDENT 
(MOitaiy) 

lAORhi-c: 



DMV USE ONLY 



NUMBER OF VEHICLES: 

— 3 — Towed from scene due to damage 
. _ Provided intervening assistance 



Amended Report 



NUMBER OF PERSONS: 

5_ Sustaining fatal injuries 

Transported for IMMEDIATE medical treatment 



COUNTY 



95^own/vjB4§! 



umvuse6nly 



License Number 



H UliliUuuniiUf iMini^ 




YR. I SEX: 

58 m 



1 Vehicle side 

2 Shipping papers 

3 Driver 



SOURCE 



MV-104A/ANVEH 
NUMBER 



4 Other . 

5 Unknown 



GROSS VEHICLE WEIGHT RATING 
Truck/ Total All 

Tractor 52000 th« Trailers) 



CARRIER'S IDENTIFICATION NUMBERS 



US DOT 



if iflMlJfl I ,CCMC lTl I I I I 



Jbs. 



PLATE NUMBER: 



VEHICLE IDENTIFICATION NUMBER 



TOTAL AXLES 
(IneludM toilers) 



STATE OF REG. 



VEHICLE CONFIGURATION 

4 tiros With Haz Mat Placard 5 Tractor (no trailer) 

1 Bus 6 Tractor/semi-trailer 

2 Single-unit truck: 2 axles, 6 tires 7 Tractor/doubles 

3 Single-unit truck: 3 or more axles 8 Tractor/triples 

4 Truck/trailer 9 Unknown heavy truck 



mttiii.n.M.t.t, 



1 Bus 

2 Van/enclosed box 

3 Cargo tank 



CARGO BODY TYPE 

4 Flatbed 

5 Dump 

6 Concretemixer 



HAZARDOUS MATERIALS INVOLVEMENT 

Does vehicle have Haz Mat placard? 1 Yes 



7 Auto Transporter 

8 Garbage/Refuse 

9 Other 



No 



COPY FROM PLACARD: 

4-digit identification number 
from diamond/orange panel 

I- I I l I 



1 or 2-digit number from 
bottom of diamond: 



NAME OF HAZ 
MAT CLASS: _ 



-O/?- 



WAS HAZARDOUS CARGO RELEASED FROM VEHICLE?" 
(Do not count fuel from fuel tank) 



Yes 



No 



TRAFFIC WAY 

1 Not physically divided (2-way trafficway) 

2 Divided highway, median strip, without traffic barrier 

3 Divided highway, median strip with traffic barrier 

4 One-way trafficway 



ACCESS CONTROL 

1 No control (unlimited access) 

2 Full control (only ramp entry and exit) 

3 Other 



SEQUENCE OP EVENTS (FOR THIS VEHICLE)" 



NON-COLLISION 

01 Ran off road 

02 Jackknife 

03 Overturn/Rollover 

04 Downhill runaway 

05 Cargo loss or shift 

06 Explosion or fire 

07 Separation of units 



COLLISION WITH: 

08 Pedestrian 

09 Motor vehicle in transport 

10 Parked motor vehicle 

11 Train 

12 Pedalcycle 

13 Animal 

14 Fixed object 

15 Other object* 

C Describe in Explanation Section) 16 Other* (non-collision) 



1st 



2nd 



3rd 



4th 



10 



12 



13 



DMV USE ONLY 



APPARENT DRIVER CONDITION 

1 Appeared Normal 5 Fatigue 

2 Had been drinking 6 Asleep 

3 Illegal drug use 7 Medication 

4 S'ck 8 Unknown 



EXPLANATION: 




BADGE NUMBER 



DATE OF REPORT 

>4 



TOWN OF 



BEST AVAILABLE 
POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



!AcciDENT'^^il: , 



ACCIDENT DATE 



•LOCATION 




COORDINATE MEASUREMENT CHART 
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DESCRIPTION 
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DATE MEASUREMENTS TAKEN 
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TOWN OF 



POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



jACCIDENT TYPE 




COORDINATE MEASUREMENT CHART 



Page numbe r 2* of 6 
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r^ 



en 
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NORTH 
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WEST 


DESCRIPTION 
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DATE MEASUREMENTS TAKEN:Jp|i^/ ^'^.'a ^^jy^.^T 



TOWN OF! 



>POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



jjjACCIDENT TYPE 
HAT!/- FaTaI-<; 



ACCIDENT DATE 



COMPLAINT NUMBER 



FIELD SKETCH DRAWN BY 



COORDINATE MEASUREMENT CHART 



Page number 




-TV*, w^jfp 



2 3 



1 C \ 



r 



z<- 



21 



ZS 



^ 



!>0 



NORTH 



t* 



17 



27 



If 



21 



10* 



l*± 



SOUTH 



EAST 



WEST 



is-r 



aro 



-i 



2H- 



3>oJ 



Hor 



Zoo 



336 



DATE MEASUREMENTS TAKEN :4HP'? 



pf 



DESCRIPTION 
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TOWN OF 



POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



[ACCIDENT TYPE 



ACCIDENT DATE 



LOCATION: 



^MEASUREMENTS TAKEN BY: 



COMPLAINT NUMBER 



FIELD SKETCH DRAWN BY 



COORDINATE MEASUREMENT CHART 



Page number 



7 of Jo_ 



A 



B 



NORTH 



SOUTH 



EAST 



WEST 



3oO 



33 t 



DESCRIPTION 
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DATE MEASUREMENTS TAKEN 



sz 



TOWN OF 



POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



iACCIDENT TYPE 



ACCIDENT DATE 

mm 



LOCATION 



i~r#/L0 



COMPLAINT NUMBER 



FIELD SKETCH DRAWN BY: 



EN BY 



jMEASUREME 



COORDINATE MEASUREMENT CHART 





Page number 
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WEST 


DESCRIPTION 


1^ 


XHl° 






<rr 


hT 


X 


\\°l' 








J& c<>'**- r ~& &~ K Uttj, ft 


-r 


1o 7 s 








f^/gCoS + * B-U*\ A 


K 


2H1- 








$ J£ Co* &F P*'* t<f*j 


L 


i^r- 








****** AU> 


f\ 










*■"■'-'<-* flHBIV 










3r/-' 


de^7t^ j^^B Pi p 
























* 


























DATE MEASUREMENTS TAKEN : 0Hf^9 </ 



TOWN OF <0 V POLICE DEPARTMENT-TRAFFIC ACCIDENT MEASUREMENTS 



jjjACCIDENT TYPE 


ACCIDENT DATE 


COMPLAINT NUMBER 


IJLOCATION: 


FIELD SKETCH DRAWN BY: 


^MEASUREMENTS TAKEN BY: 


ijj 



COORDINATE MEASUREMENT CHART 



Page number 



i_of _£ 





NORTH 


SOUTH 


EAST 


WEST 


DESCRIPTION 






































































































































DATE MEASUREMENTS TAKEN: 



4 




POLICE REPORT 



BEST AVAILABLE 



4. DATE & TIME OCCURRED (DTO. TMO) 

1/94 1405 HOURS 



1. OFFENSE / OCCURRENCE (LCD. OFNS CODE) 

FATAL MOTOR VEHICLE ACCIDENT 



9. PLACE OF OCCURRENCE (ADO, 
& 



5. DAY OF WEEK 1 6. DATE &JIME REPORTED (DTR. TMR) 

MON 



11. LAST NAME (NAM), 



12. FIRST NAME 




10. TYPE OF PREMISES (PRM. SUB) 

PUBLIC HIGHWAY 



19. 



STREETNO. 



20. 



26. OCCUPATION (OCC) 



29. LAST NAME (NAM) 



27. SOCIAL SECURITY (SOQ 



37. STREET NO. 38. STREET NAME (ADR) 



s s 
u u 

B S 

■>> 

E E 
C C 
T T 

DD 



44. LAST NAME (NAM) 



51. SCARS/M (SMT) 



60. JEWELRY (JWT-A) 



52.HGT 



53. WGT. 



61. OTHER CHARACTERISTICS (OTHER-CHAR) 



63. STREET NO. 64. STREET NAME (ADR) 



70. HOW ATTACK (HAT) 



VEHICLE 



72. YEAR & MAKE (VYR. VMA) 

1993 OLDS 



73. MODEL (VMO) 

PAS 




79. NARRATIVE: List and describe property taken in full detail: Reconstruct crime; indicat^exactly wherTevidence was taken from? list persons with 
access to property; indicate sobriety of victim; list witnesses and suspects; describe police action taken, etc. 

i,*TAL MOTOR VEHICLE ACCIDENT REFER 




was the first officer to a rri v e on lo^M'nn. 





ent ered the rear of the back seat and cut off the f W - h^u i™ 

DOB flMHMft and I « ■MJH|p The children wot- -^-^ frcm 

the vehicle by 



were employed Ysy 
The above employees heard the arnidpnt- ,nH n CQ H ^r ™ m ra nr 
fire ext inguisher to put out the firg. 




pronounced dead due to massive injuries. 



responded to . scene a nd admini's^r -oH *-j r c . t aid 



STATUS 1 8a 3 closed □ i. 8 cleared by arrest □ 

2 EXCEPTIONALLY CLEARED □ 2 NOT CLEARED □ 2 UNFOUNDED D 



81. FOLLOW-UP (FUP) 
YES □ NO D 




82.(REF-TO) IBYDETD 3 JUV D 

2 PATROL D 4 RECORDS D 



83. DATE & 




84. REPORTING OFFICER (RPOJ 



85. I.D. NO. (IDff) 



86 SUPPLEMENT REPORT (SUP-REQ) 
YESD NOD 



DEPARTMENT CENTRAL POLICE SERVICES. 



87. SUPERVISOR (SPV) 



88. TELETYPE NUMBER DATE & TIME (TEL) 



1* 



IPLICATE 



V 

I 
c 

T 
I 
M 



89. LAST NAME (NAM) 



BEST AVAILABLE 



90. FIRST NAME 



91. INIT. 92. JR/SR 



97. STREET NO. 98. STREET NAME (ADR) 



93. RACE (RAG 



99. CITY. TOWN OR VILLAGE (CIT) 100. STATE 101. ZIP 



» 



104. OCCUPATION (OCQ 



s s 
u u 

B S 

K> 

E E 
C C 
T T 

DD 
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107. LAST NAME (NAM) 



105. SOCIAL SECURITY (SCO 



106 NATURE & EXTENT OF INJURIES (INJ) 



94. SEX 



95. DOB 



AGE 



101 RESIDENCE PHONE (HPH) 



108. FIRST NAME 



109. WIT. 110. JR/SR 



114. SCARS/M (SMT) 



121 JEWELRY (JWT-A) 



115. HGT 



116. WGT 



117. HAIR (HAI) 



lift EYE 



124. OTHER CHARACTERISTICS (OTHER-CHAR) 



119. BUILD (BLD) 



111. RACE (RAC) 



120. COMPLEX (SKN) 



111 SEX 



121. CLOTHING 



96. APT. NO. 



103. BUSINESS PHONE (BPH) 



106A. RELATIONSHIP (REL) 



113. DOB 



AGE 



121 GLASSES (GLSI 



126. STREET NO. 127. STREET NAME (ADR) 



12a crnr, town (cm 



129. STATE 13tt ZIP 



QUANTITY 
(NOB) 



131. TELEPHONE RES. (HPH. BPH) 



BUSINESS 



DESCRIPTION OF PROPERTY 
(DES) 



SERIAL NUMBER 
(SER) 



125. APT. NO. 



131 SOCIAL SECURITY (SCO 



ESTIMATED 
VALUE (VAL) 



34. NARRATIVE - CONTINUED "" 

Hospital with massive injuries. 
Patrol contacted 



(OBJ)£ 

-.*>*v;.> : "••-. 
'■}■"* -5 ' 






* 1 ~, ^-. r -?.r 



'""■ii&^J^: 






.l&tif* 



m 






iK''^'"" 



died at 1905 hours, due to massive injuries 




^stated she witnes sed the accident. 
traveling east bound on 
west bound on 



stated the Oldsmobile was 



and the tractor trailer truck was traveling 



indicated the Oldsmobile went into west 



lane of traffic where the tractor trailer and car collided. 



did not know 



why the oldsmobile crossed over into west bound lane of traffic. The wi tness 

states t hat she was shook up from the accident and requested to go ho me 

stated she will be available at a later time to come in and give a statement 



Patrol talked to other motoris t and office workers at accident scen e and unable 
locate any more witnesses . Patrol took photos' of accident scene. 
also took Photos ' . 





notified to respond to accident scene where patrol assisted 
same in accident, investi g ation, 




respond ed to scene and pronounced 



BEST AVAILABLE 



SUPPLEMENTARY POLICE REPORT 




5. DATE & Tl 



1405 Hours 

'£" NARRATIVE ' " ~ 

CONTINUED: 



6. INVEST! 




4. OFFENSE/ OCCURRENCE Tl ' 

Fatal Motor Vehicle Accident 



ERS ASSIGNED 



7. TELETYPE NUMBER; DATE & TIME 



the following people dead who were passengers in the 1993 Olds, 




front seat passenger in infant car seat, 




rear passenger seat, DOB 



stated it appears the 



victims died of massive injuries. The M.E.'s office transported the victims 
to 



offered the assistance of their 




responded to the scene. 



checked the driver's log book 




was the operator of a 1994 FRHT tractor 



which was hauling trailer 






stated the log book was in 



impounded above tractor trailer and same was towed 



for inspection by 



Patrol interviewed driver of 



tractor trailer, 



eastbound on 




indicated he was traveling 



indicated that the tan car crossed over 



into his lane of traffic (westbound lane) where both vehicles collided. 



indicated that he tried to avoid the accident but was unable to do so. 



stated that he wasn't drinking prior to the accident 



indicated that 



he was willing to take » a al co-sensor test. The test was administered by 
•and the reading was .00 BAC. 



performed 



horizontal gaze test and Norman passed same. 




indicated that 



was a good employee and safe driver. 



was 



transported, to t he station by 

9. REPORTING OFFICER ~~ " ' 



took a statement from 



DEPARTMENT CENTRAL POLICE SERVICES 



10. I. D. NUMBER 



11. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



BEST AVAILABLE 



QUANTITY 



DESCRIPTION OF PROPERTY 



declined transportation to a hospital for his; leg injuiy^jt? 



SERIAL NUMBER 



ESTIMATED 
; VALUE 



14. NARRATIVE -CONTINUED. 

stated he will transport 



to get treatment for his injured leg. Photo copy was made of 






$&&??&'■ 






mm 






m 




log 



book and placed in Case History, Various owner's manual papers , one child's 
glove/ one pair of sunglasses and dMMMl Wi WKMW license were found at 



accident scene and locked up in evidence locker #1. 
removed bodies of driver 




and rear passenger 




and indicated it appeared that they were not wearing seat belts. 
vehicle was impounded and towed to rear of station. Vehicle 



will be inspected at a later date. Truck Supplemental report and accident 
report will be completed on 4HHBKKB by 



1 SUPPLEMENTARY POL ICE REPORT 

3. VICTIM OR COMPLAINANT 



5. DATE & TIME OF REPORT 
8. NARRAtlVE^_ : 

~ 0830hrs. 




came to the station and 



gave a statement taken by this reporter. Also hacH 



brought to station and had him give me a statement. They were the firs on the 
scene. 



1600hrs 



and 



came to the station and gave me 



a statement as to what they saw. They are employed at 



lOOOhrs 



statement 



1048hrs. 



statement. 



1125hrs. 



came to the station and gave me a second 



semi driver came to station and also gave me a second 



also came in for another statement. 




DEPARTMENT CENTRAL POLICE SERVICE 



It. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



BEST AVAILABLE 



SUPPLEMENTARY POLICE REPORT 



l.MRQ 



DJ| ^HON 



,**o. 




At the request of 



I responded to the accident $cene 



and took photographs and assisted investigating officers 



9. Rl 



Oft 



DEPARTMENT CENTRAL POLICE SERVICES 



10. I. D. 



11. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



SbST AVAILABLE 



QUANTITY 



.;.-;■• & 



, — lIC-' 1 



DESCRIPTION OP PROPERTY 



• *-. -,v ;V ^--^'.-r 'i-.v-S^i 



TJL-r- 



14. NARRATIVE - CONTINUED. 



SERIAL NUMBER 



.rr-ri. 



ESTIMATED 
VALUE 



o:^i..uin t 



:H T 0^ 'IS: 



n --I 



>'£v 



Ei 



£ 



j^y^ 






'&&$ 



<pV» 



MW&;*4 



«&i:ff 



t)O.J:,.; 



At 1905 Hrc 



called tn sfaf r that- 



had expired. Witness 



r? a mo tr> thn gtatlnn anH pr-nvidgd a fnll gtai-otnpnt as to what, she 
hnd nhnnTynri, ^ thai- ghP uag dir»g<~t1y hPhinH vir t .ims vehicle and 

ghe doogn't thinV virtim wag trying tn pass anyone or avo i d a vehicle pulling 
ettfc — onto 

I'll ' I Mi I II I I |inl i II I III ^ BBWHBBHI T iTignirrd il~ tn h ll rni pp^ny rn ndnctf ng] 

a drug tost o ^B^MBBBBPMWP^^ * drug test will be sought from 

-M-i ' 




J'lX-i T'--}-" .l-\^" ! A".'^ 



3. VIGTI 



SUPPLEMENTARY POLICE REPORT 



5. DATE & TIME OF REPORT 



o. NARRATIVE 



l.MRD/LOCATIO 



4 ° FFENSE/OCCUR fmL MVA 



7. TELET 



was called to the scene of a multiple MVA with fatalities at approximately 



1415 hrs. Upon arrival I was briefed by 



transpired. Investigation ,was being conducted by 




regarding what had 



assisted. Accident reports and police report is being 



Accident scene measurements and diagram will be 





assisted with measurements 



also assisted. 




will conduct mechanical safety inspection of 



will conduct inspection on 




during dayshift and will 



respond to this department with his findings. Tractor trailer was towed to 



for impoundment by request of 



Three pages of 
traffic accident measurements were taken and a rough field sketch is on 



>ack of page 1. Diagram will be completed at a later date 
towed by 



was 



to the rear of the station. Photo's of scene were taken by 




'conducted interviews 



with area businesses. No eyewitnesses were found. See Officer 



supplement 



report 



ATTENTION 



could you have someone follow up on the note of a 



truck leaving the area of the accident as eluded to on 



report. Driver 



was interviewed by 



after being 



evaluated at the scene by me. Field sobriety tests showed no signs of alcoholic 
beverage consumption along with a .00 BAC Alco sensor reading. 



obtained a deposition from 



it the station. I was able to contact 



after clearing the accident scene 



they would keep us informed of Lukes status 




hospital stated 



ictims mother couldn't provide any information as to where victims were going 



iTSvTjn^wsrTsrsj 7 



DEPARTMENT CENTRAL POLICE SERVICES 

45 






NUMBER 



11. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



SUPPLEMENTARY POLICE REPORT 



?°1405 HRS 



K 



4. o$w2&a£cuaffly&E 



1.MRD/LOCATIOI 



2. 



O. 



INVESTIGAJJ^JK^RS ASSIGNED 



7. TELETYPE NUMBER; DATE & TIME 



B 1745 hrs. 



telephoned headquarters 




to inquire about giving a statement as a witness to the accident. 



had telephoned the 



I this AM and spoke to 




called to ask wh«n he could speak to someone. Arrangements were maae ror mm 



to respond to our station on* 



e 0830 Hrs 



When asked why he did not come forward at the scene, he stated ne was to upset 



to speak to anyone 



DEPARTMENT CENTRAL POLICE SERVICES 

45 



11. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



BEST AVAILABLE 



SUPPLEMENTARY POLICE REPORT 



l.MRD/LOCATIOi 



IMUir ' ** siiHMn r v 




°FI«PWB CCU MWE 



NO. 



S ASSIGNED 



7. TELETYPE NUMBER; DATE & TIME 






he had the name of a witness 



r, maintenance man it f or Sealing devices, (work 



barracks notified same by phone ana indicated 

Telephone" 
He told the 




trooper that he witnessed the accident. Patrol was unable to contact new witness 



and conduct a investigation at accident scene , in order to locate any more 



witnesses . Captain 



notified and will follow up on same on 



M 



Trooper* 



responded to station and he stated that there were no mechanical 



defects on the tractor trailer, except what was caused as a result of the 



accident. Trooper 



will finish up his report and drop same off at the 



station. Trooper 



stated the width of the tractor was 45 Ft. and length 



of trailer was 96 Ft. Vehicle accident report and 



completed 



9. 



ER 



DEPARTMENT CENTRAL POLICE SERVICES 

45 






II. SUPERVISOR 



12. PAGE NO. 



TRIPLICATE 



BEST AVAILABLE 



SUPPLEMENTARY POLICE REPORT 



VTTOOO AM. 



■flMSHEE contacted 





l.MRD/LOCATIOj 
4. <*bAl^M?CCL*WlACE 




7. TELETYPE NUMBER; DATE & TIME 

supervisor from 



r ?HF;< 



was the employer matting zne dumps ter pick up at 

stated 



Ave. at the time of the accident. 



that 



to call the policy. 



to talk to the police and 



told him that he witnessed the accident ana tne car was on tire and 

did not stay at accident scene 
resides ai ^^ 

"** IF 




Telephone 



indicated tnat 



currently working and he will contact him and have him come to our station to be 

1 1 1 1 1 1 1 in mi m^^ i iiili i ^ 1 1 h (l 



interviewed. At 10:45 AM 



he jus picked up a load of garbage at 



stated he drove his 



truck to the entrance to 




Ave. and was waiting to make a rignt turn onto 

Corrections 



indicated his next pick up was at the 



F ility. 



indicated that he saw the truck strike the car and he was under 



the impression the car came from 



Road. At this time I requested that 



come down to the station and give a statement. 



stated that when he is done 



with work at approximately 5:30 PM. he will respond to our station and give a 



statement 



Det 



took a statement from 



at 1240 Hrs., 



OFFICER 



1 



DEPAR4AENT CENTRAL POLICE SERVICES 



10. I. 0. NUMBER 



11. SUPERVISOR 



12. PACE NO. 



TRIPLICATE 



BEST AVAILABLE 



SUPPLEMENTARY POLICE REPORT 



3. Vl< 



5. DATE & T 



e 1400 



Interviewed and took Statement from 




assence 




Statemenjb was witnessed by 



stated he was leaving th 



Company on j 



picking-up trash fchere. Before he was able to exit the driveway he had to wait 



for oncoming traffic in both directions. As he was looking at westbound traffic, 



he heard the collision between the vehicles. After seeing the collision he 

then left 



contacted his dispatch via radio to report the accident 



the area to continue his regular route as he had seen that help had begun to 



arrive , and thought he would be of no use to the investigation because he did 



not actually see the impact. 



Statement was reviewed by Officer 



and referred to the Case History 




SERVICES 



m 



11. SUPERVISOR 



12. PAG€ NO. 



TRIPLICATE 



feEST AVAILABLE 

3. VICT 



SUPPLEMENTARY POLICE REPORT 



•i:*«MN: 



^DAI^TIME OF REPORT 

I f/94 1900 hours 



NARRATIVE 



6. INVESTIGA1 



l.MRD/ 



4.0FFENSE^ ¥XS EN 5fccIDENT 



2. C 



Responded . to scene of Fatal Accident on 




Avenue. Checked the following 



businesses for anyone who might have witnessed the accident. Spoke with* 



) 9 INC. who reports none of his employee's saw the accident 



also stated none of their 



employees witnessed the accident. Patrol also spoke with 



They stated they didn't see the accident but did 



hear it. They also informed me that minutes prior to the accident a 
garbage truck had emptied their dumpster and was backing out onto 



Upon hearing the crash, -they went outside but the garbage truck was already 
gone. Patrol stayed at the scene and assisted 



and Officer 



with the accident investigation. Photo's taken of scene , film was 



turned over to Detective 



CASE HISTORY 



9. REPORTiNi 



11. SUPERVISOR 



12. PAGE NO. 



DEPARTMENT CENTRAL POLICE SERVICES 



TRIPLICATE 



SUPPLEMENTARY POLICE REPORT 



3. VICT 



5. DATE & Tl 




e i< 



6. INVESTI 



QAli aJDFFJCi lhl£ 



e 2100 



Took initial deposition from truck driver 




two copies were 



obtained and placed in the case history 



Received film from Captain 



and referred same to 



for 



processing, prints were returned to the station to be marked by the Captain 



Received film from the camera in car 



from Officer 



this was 



referred to Det. 



4kO 



DEPARTMEtil CENTRA^TOJ 



ICE SERVICES 



11. SUPERVISOR 



12. PAGE NO. 



TR3PLICATE 



SUPPLEMENTARY POLICE REPORT 



l.MRD/LOCATI 



3. VIC 



5. DATE & TIME OF REPORT 
8. NARRATIVE 




4. offense/occipkkjel MVA 

CASE I KIBTORflNBBfr" 1 ^ 



arrival at scene of reported MVA found 




on the nortn side 



shoulder of 



Road. Vehicle was heavily damaged. Observed a 



young child pinned between^ the rear door and door post on the passenger side of 



the vehicle, partially ejected. Child showed no signs of life. Next the driver 



was checked, an* adult white male, he too showed no sign of life 



In the back seat 2 additional children were seated. Both were checked and 



showed signs of life. Both seat belts were cut and the center child was removed 



from the vehicle. The child seated behind the driver was also removed from the 



vehicle. Both were administered to and transported to area hospitals. 



IQflD. NUMBER 



DEPARTME445 CENTRAL POLICE SERVICES 



12. PACE NO. 



TRIPLICATE 



SUPPORT I NG 

(SECTION 



DEPOSITION 



TOWN COURT. 
STATE OF 
COUNTY 
TOWN OF 



WBT^^^^^^ 



THE PEOPLE OF THE STATE 0F< 
-VS- 



( defendant) 



I, I HU i as and for a Su PP° r ting Deposition in connection with an information 
filed^^rtobefTled with this Court against the above named defendant, do hereby make the 
following allegations of fact: 

_. "" — 'in 



I am employed by flH ^ewsPress of 4HMHMHVr in flBHMMP and am 
36 years old. On MondayJl HM 1994 at about^2xOOPM I was involved in an 
automobile accident. I was heading westbound on 4HBV Avenue near mHttl Road . 
A vehicle was coming eastbound in my lane trying to pass another car that was 
also eastbound. I can't recall a make or a type of vehicle. I know it was 
brown. Everything happened so fast. I was driving a company tractor trailer at 
about 45 miles per hour and the vehicle just came at me. I tried to wrench my 
wheel to the right to go into the ditch, and tried to stop my rig. Before I was 
able to get the truck over the vehicle hit the cab of my truck head-on. There 
was nothing I could do. I tried to get my truck out of his way but couldn't do 
it fast enough, it seemed like he was going awful fast. I couldn't judge his 
speed because he was just there and I trie^^£^^§£ out of his way. 
There was nothing I could do. 



SUBSCRIBED AND VERIFIED Bl 
NOTE: FALSE STATEMENT MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR TO SECTION 




DEPARTMENT OF POLICE 
OF 




S T AT E ME NT 



J/ 41 HMU V having been advised of my rights by Capt^J I understand that I 
have a right to remain silent; that anything I might tell him may be "Sad against me in a 
Court of law; that I have a right to have an attorney present with me during any questioning 
now or in the future, and if I cannot afford my own attorney, one will be furnished to me and 
that I can stop answering his questions at any time that I desire, I am willing to make the 
following statement of my own free will without anyone having promised me anything or offered 
me any hope of reward, favor or promise of leniency- — — y Ierea 

Signe 




Tl^^state 

li 



atement is taken at 
at 10:48 on the 



Witness 
T< 



•ownPolice Headquarters, 

da y of dBBP1994 by Interrogating, Off icer: Capt 



taoad, 




1. 
2. 
3. 
4. 
5. 
6. 
7. 



Q. 

Q< 
Q< 

Q 




What is your full name? 

Where do you live? A. { 

How old are you and what is your date of birth? 

Are you employed or go to school? A, Employed 
If so, where? A. ^| ^News press 
Are you single or married? A. Married 



. -. You stated that the car that hit you swerved into your lane. Do you have any idea 
«nn f°? e K hl8 ^ ar T* t0 . l° U when u he served. A. I saw a car coming towards mleastbound 
and just when it got next to me the car behind him darted into my path. It was just a few 
feet. I tried to wrench my truck to the right but before I could get it turned we connected! 

8. Q. Could the car that hit you have been avoiding a vehicle pulling out of a drive to 
your left. A. I never seen a driveway to the left, an animal a vehicle or anything. 

a'drivewat^h^ approaching the accident scene, a garbage truck leaving 

l*« J$Lr, !5f? 5 C * l0 \ d i- d yOU take ^^iately after the crash. A. I was stunned at first 
anl 22d ?5 ? hf2 r * h ^ P ° n J* CB .<* anne l *• No one responded. Someone came to the truck 
X of ?ne1ruc^ X « a " him the °* e * had in the «*• * *" not get 

11. Q. Afe you positive the car was trying to pass a vehicle or could the car you seen have 
been right behind the car that hit you. A. As far as I know he was passing a car! 

12 



Q. Is there anything else you would like to add. A 



No 



DA 1 




Ojtj 



SIGNATURE 




^SS-?^*™^ £™ MI " *" ' Wn8m « AS » CLASS A MISDEMEANOR PURSUANT TO 



STATEMENT 



DEPARTMENT OF POLICE 
TOWN OF 




I r tf M phaving been advised of my rights by Capt . m WW Brunder stand that 

I navefiPrTgh^to remain silent; that anything I might tell him may be used against me in a 
Court of law; that I have a right to have an attorney present with me during any questioning 
now or in the future, and if I cannot afford my own attorney, one will be furnished to me and 
that I can stop answering his questions at any time that I desire. I am willing to make the 
following statement of my own free will without anyone having promised me anything or offered 
me any hope of reward, favor or promise of leniency. 



Signed 



This s tatement is taken at 
at 18:08 on the 




Witness 

T own Pol ice w Heaaqgar i-c- 1 . ° / 
day of 4HHI 1994 by Interroga 



1. Q. What is your full name? A 

2. Q. Where do you live? A 

3. Q. How old are you and what is your date of birth? A 

4. Q. Are you employed or go to school? A. Employed 

Q. A. mL fc^m pfr^l HUB ^Ave 

6. Q. Are you single or married? A. Married 

Ave. onfl v 




ng Of^ 



Road, 
.cer : Capt 





7. Q. Were you at an accident scene on 
A. Yes 



94 at about 2:05PM 



8. Q. Tg^^jujhat you saw and/or did at tha^^cene. A. I was working in the rear shop 
area at mk HI Ave. when the secretary wKKm came into shop yelling to get the fire 

extinguishers as there was an accident in front o f the building and the car was on fire. I 
grabbed an extinguisher and along with^Hp^l Ml ran outside up the driveway and across the 
street to where there was a car which was burning in the enable compartment area. I sprayed 
the extinguisher into the engine until it was empty, 4HHf was on m Y left spraying his 
extinguisher and someone else was on my right also spraying an extinguisher. After we put 
out the fire I looked into the car on the passenger side and saw what was a young boy 
partially out the window with a lot of blood on his head and arm. I also saw the driver who 
appeared dead at this time. I then looked but couldn't see anyone else in the car. 



9. Q. Did you check on the condition of the truck driver. A. I thought it was the truck 
driver who was wearing a blue jacket and possibly a white cap that was helping spray the car. 
I also noticed the truck door was open, so I didn't actually go look into the truck. I then 
went back across the street and stayed there during most of the rescue work being done. 

10. Q. When you ran out of the driveway did you see the BFI garbage truck anywhere. A. No 

11. Q. Did you know if the mtK truck was there makyjc^ajaickup at your place of business. 
A. Yes, because I heard it dumping earlier. | fhad mentioned it to me as we had 

more garbage that had to be taken out later. I never actually seen the truck, just heard 
same. 



12. Q. Did you hear the accident crash when it happened. A, 



No 



13. Q. Is it possible that the garbage truck was still in your driveway when you were 
running out there. A. Yes, because I wasn't thinking about anything but getting to the car 
on fire. 

14. ^^^Bid you notice any other vehicles when you ran out. A. Just as I was going to 
cros 3pHHBP I looked to my right and saw a car parked on the right shoulder of the road. 
I also saw the Semi when I was running to the car. 

15. Q. Do you know whose car was parked on the road to the right of the drive. A. Lat 



continued page 2 



ontinued 

m 



on I talked to a girl who said the car was hers and she was driving behind the car that 
crashed. I asked her what happened and she said all of a sudden he swerved into the other 
lane as though he was avoiding something. I asked her if it looked like he was trying to 
pass someone and she said no there was no time as the oncoming truck was right there. 

16. Q. Did this girl mention what he could have been avoiding and did she mention the 
garbage truck at all. A. No to both questions. 

17. Q. Do you think the garbage truck had anything to do with the accident. A. I can't 
sav: it did because I never saw the truck as far as I can remember but after the incident 

m fe mi • and x were talking about it wondering if the truck could have had anything to do 
with it, so we told an officer who was there that it was something the police should know. 
It was coincidental that the truck was there and leaving then. 

18. Q. But once again you cannot say for sure if you saw the garbage truck at all. A. 
Right. 

19. Q. Is there anything else you would like to add to this statement. A. No 



'V 




DATE m W '' SIGNATURE 



NOTE: FALS&«5TATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 
*OF THE PENAL LAW 



STATEMENT 



DEPARTMENT OF POLICE 
TOWN OF 




Ir^ MU leaving been advised of my rights by Capt. 4| BWBH flF understand 
tha^nJave^rlSnt to remain silent; that anything I might tell him may be used against me 
in a Court of law; that I have a right to have an attorney present with me during any 
questioning now or in the future, and if I cannot afford my own attorney, one will be 
furnished to me and that I can stop answering his questions at any time that I desire. I am 
willing to make the following statement of my own free will without anyone having promised 
me anything or offered me any hope of reward ,^i|jg>r or promise of leniency 

Signed 



Wit 



Th^^tatement is taken at 

M W at 11:25 on the 17 day o 




Police HeadqHMBrs^WHMHHPRoad, 
1994 by Interrogating Officer: Capt 




1. Q. What is your full name? 

2. Q. Where do you live? A 

3. Q. How old are you and what is your date of birth? 

4. Q. Are you employed or go to school? A. employed 

5. Q. If so, where? A.; _ 

6. Q. Are you single or married? A. Married. 

7. Q. You stated you were pulling out of the driveway, not backing out is that correct. 
A. Yes, I turned around in the parking lot. 



8. Q. Have you backed out in the past. A. No, I always turn around in the lot, 

9. Q. You stated in your previous statement that you heard the crash to your left, 
left of where you were was the crash. A. About 15 yards to the left. 



How far 



10. Q. After the crash did you notice any other vehicles pass in front of you. A. No. 

11. Q. Did you notice anyone run out of the drive that you were in while you were in the 
truck after the crash. A. No. 



12. Q. The person you reported seeing running fromwhatyou thouaWyjassealing devices, was 
cgmina from the old plant on the soutl^jide of 4HHr °r theflH p< 
1 |[ A. He was coming from the 41 RrRd. side. 



he 
of 



r on the North side 



13. Q. There are reports that you had entered or almost entered the roadway of «■■ Ave. 
from the driveway. Is that so. A. No, after I stopped by the mailbox I did not move at all. 



14. Q. When you eventually did leave you went east on 
parked in your way, or did you have trouble getting on 
all in the right lane. 



did you notice any vehicles 
A. No there was nothing at 



15. Q. Did you see a female get out of a car after the crash and walk to where the car was. 
A. I believe I did see a woman get out of a car and walk towards but no up to the car. 
There were other people also. 



16. Q. Did you see where this woman parked her car, 
as best I can remember. 



A. To my left on the edge of the road 



17. Q. Do you know how long you were parked after the accident before you left 
2 minutes. 



A. About 



18. Q. Where did the Semi end up after the crash in comparison to where you were. A 
believe the rear trailer tandems were in front of me with the rest of the truck to the lef 



t 



continu 



+ 



page 2 



19. Q. Is there any thing you would like to add, A. After I stopped to check traffic I did 
not move. 



20. Q. Did you see people spraying fire extinguishers on the burning car. A. No. When 
I saw the guy approaching with the fire extinguisher and I heard sirens I then left. 



21 



DATE 



So you weren't there at 



SI6NA 



TATEMENTS MADE 
OF THE PENAL LA' 



e the fire was being put out. A. No, 





PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 



4 m 



STATEMENT 



DEPARTMENT OF POLICE 

TOWN 




Iffll pM^ W am willing to make the following statement of my own free will 
without anyone having promised me anything or offered me any hope of reward, favor or promise 
of leniency. 

I have been advise^^hatany fals e statem ents made herein are punishable as a Class A 
Misdemeanor under itf miof the-] 

Signed 



itatement is taken at 

\0 hrs. on the 

detect ivei 



^^j^^tal 

Betectiv< 

■I R. Q. Wl 



Witne 



Town 
day of 




'Road, 
1994 by Interrogating Officer: 




Q. What is your full name? A. 

2. Q. Where do you live? K.m f W Avenue, 

3. Q. How old are you and what is your date of birth? 

4. Q. Are you employed or go to school? A. employed 

5. Q. If so, where? A. |fl 41 fel4NlHV (above) 

6. Q. Are you single or married? A. married 



phones 



tell me aboul^wha^you saw and did while you were on a pick-up at^HI 
on^HPHPAve. on J| fg at about 2:00 PM ? 
A. I did my pick-up at the company and backed into the parking lot to turn around. I 
pulled up to the mailbox and saw four cars approaching from my left (heading eastbound) . I 
watched them approach maybe ten or fifteen seconds and I looked to my right to check traffic 
from that view. On my first look I knew I had^^^ait. I heard an impact just to my left. 
I thought the car that hit the semi had entered mi mm from 41 WRoad. I called my dispatch 
and reported the accident and asked that the Police Department^n^^n^mbulance be sent. 
Dispatch called me and asked what Town I was in and I told themfl p Within 20 or 30 
seconds I saw flames come from the windshield area of the car. I called my dispatch back and 
told them to call the fire department. Maybe a minute had gone by and traffic had stopped 
and people were coming out of their cars to looker help. I saw a guy running with a fire 
extinguisher, I guess he may have been f rom SmmmMmmWtHKmW I'm not exactly sure of the 
time because it was an intense few seconds. I could hear the sirens in the background, I saw 
other people there so I just turned right onto Walden and continued my route. 



8 



Q. 
A. 

Q. 
A. 



Why didn't you stay to wait for the Police ? 

I don't have an answer. I could hear them and knew help was on the way so I left 



Where did the accident occur in relation 
About twenty yards to the west of me on 



^|C^where you were 
fj p Avenue . 



10, 



Q. Where was vourljruck in relation to the shoulder of WH ^Avenue ? 
A. I was in M JmW parkin^iriveway about 10 feet from the shoulder of the road. 

I could see the mailboxes f or mmWmmm by my left door by the latch are of the door. 

11. Q. What type of truck do you drive ? 

A. A 1992 Peterbuilt cab-over model, It is equipped with a front loading system to 
pick-up a dumpster and dump them in the back. 

12. 

was 




c^A an 




SIGNATURE 



TATEMENTS MADE HE! 
OF THE PENAL LAW 



ty 




Q. Was the pick-up system fully retracted when you approached^ B Avenue ? 
A. It was fully retracj^A and Jjj^P.T.O. was off and in a travelling mode. Everything 
folded up and turned off^™~ ^^~ 



MISDEMEANOR PURSUANT TO 



page t 
take 

13. 



two pages 
by Det 



tement of 



complaint 



Q. Is your truck equipped with an automatic or standard transmission ? 
A. It is an automatic. 



14. Q. How long do you think you were stopped waiting for traffic ? 

A. Perhaps twenty or thirty seconds minimum. I was off the road in the driveway and 
saw the cars coming. I knew I had to wait. 

15. Q. Was there ever a time that you would have backed out of the driveway onto 
or backed near the roadway ? 

A. No I turned around in there parking lot. 



16 



17 



18 



19 



How long ha; 
Since last 



pu been doing this particular run ? 
(1993) 



Q. How long have you worked for 

A. Two and 1/2 years 

Q. Have you had any reportable accidents in that time ? 

A. No sir. 



Q. 

A. 

about 3 years 



20 



edi^ou worlyMjiQr t 
ifl R4| Bin 

I moved up here from 



j| n # ? 

Mi IP 



as maintenance superintendent, 
in 1987. 



I worked there 



Q. Do you know if anyone from the business could see you on the pick-up ? 

A. I dumped their can from the east side of the building and went inside to see if they 
needed another pick-up , I had another ticket and I wanted to try to sell it to them. There 
was a lady and a gentleman inside the office, I don't know if anyone would have seen me 
leave . 



21. Q. Is there anything you'd like to add to this statement ? 

A. Just that I had sat there and waited for the cars on both sides to pass. The time 
I was leaving to the time I radioed in the accident was about 2 to 2-1/2 minutes not moving. 
I knew it was a serious accident from the sound at first and then from seeing it. I guess 
I was stunned when I first saw it. 

I guess I left because I didn't really have anything to do with it. I called the 
dispatch and reported it. I didn't see the collision at all and didn't think I would be 
needed so I went on my way. 



22. Q. I'm going to ask you to re-read this and sign where I indicate on both copies 
you do this for me ? 
A. Yes. 



Can 



DATE. 



ra*>OHre 



ISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 




witness 



DEPARTMENT OF POLICE 




S T AT E ME NT 



I, (| H |^ av ^ n 9 been advised of my rights by Capt. m mti$ ■ understand 

that I have a right to remain silent; that anything I might tel^hS^S^he^BeSi against me 
in a Court of law; that I have a right to have an attorney present with me during any 
questioning now or in the future, and if I cannot afford my own attorney , one will be 
furnished to me and that I can stop answering his questions at any time that I desire. I am 
willing to make the following statement of my own free will without anyone having promised 
me anything or offered me any hope of reward, favor or promise of leniency. 



Signed 



Witness 





1. 


Q 


2. 


Q 


3. 


Q 


4. 


Q 


5. 


Q 


6. 


Q 



ement is taken at 
at 10:07 on the 



What is your full name? A 
Where do you live? A 




of 



ice Headquarters , 4M Wl Road t 

f 1994 by Interrogating Officer: CaptT 




Q. How old are you and what is your date of birth? A. 

Are you employed or go to school? A. Both 

If so, where? A. ^BMBy College and work at 

Are you single or married? A. Single * 

7. Q. As you were travelling east on tfj 1 just before the accident about how far behind 
the car that crashed were you. A. About 6 to 8 car lengths. 



8. 
on 



your normal driving before the accident did you notice the Semi that was westbound 
coming towards you. A. Yes. 



9. Q. Did you notice any other vehicles either ahead of you and the crash car or westbound 
ahead of the Semi. A. No. 

10. Q. Did the car cross the center of the roadway like he was going to pass a car or other 
vehicle. A. No. 

11. Q. Describe what the action looked like when the driver crossed the road into the path 
of the semi. A. It was a very sharp swerve with no attempt to turn back. It was just a 
sharp turn and the car went way over to the other side of the road like there was no control. 
I can still see it. 

12. Q. Could the driver have been swerving to avoid something in the road or something 
entering the road from the side. A. In my perception it did not look like that. 

13. Q. As the crash took place what path or action did you take with your vehicle. A. I 
saw the car swerve and get hit and I veered to the right a little and slowed down and then 
stopped just east of the driveway there. 

*? *^ Q# ^5 you were P assin 9 thi s accident that was on your left you say you veered to the 
right. Did you see any vehicles coming out of any driveway on your right. A. No. 

15. Q. Did you see any vehicles ahead of you on Walden going eastbound after the car 
crashed. A. No. 



16. Q. Did you see a Garbage truck in or at the roadway at the driveway where you stopped 
Q. Did you see a large truck or garjjifi^truck any where near the crash scene. A. No, 



17. 



just the Semi involved in the accident. 



rhao^t 

9m 



continued 



page 2 



vf; ?*„ ° id / ou 9 et <wt ,°' yw caj ; when y°« stopped and if so what did you then do. A. 
Yes, I got out and ran back to directly across from the car on the opposite side of the road! 

Ill JL.% 1 y ° U T*.?* 00 * eX8e there besides the crash victims. A. Yes. People came from 

t shop there and they ran across the street to the car and put out the fire and tried to" 

f*^? 00 " °P en <» the c «- Some of the people from the shop stayed on the opposite side 

of the street near me. I also noticed a car stop with two men in it and the driver appeared 

to aet°nut ^l^^' * T remeinb « ^ iS b f?a«8e they then wanted to leave and tewavedlof me 
to get out of the way. I assumed he called for help. 

truc$\nn h ^.T"^l Pafl J f «- **~ to fc *e °*°P g°ing towards the car did you see a garbage 



No, I never saw him at the 



truck in the driveway. A. No 

21. Q. Did you see the truck driver from the semi at all. 
car but a while later I saw him looking at the semi. 

22. Q. Do you think the car that crashed was swerving to avoid a truck comina out of a 
driveway at the shop you say you parked near. A. No. comxng out of a 

23. Q. Do you have any idea what caused the car to swerve. A. No. 

24. Q. Is there anything else you want to add or state. A. No. 

25. Q. When you were passing the accident as it was going on did you leave the roadwav and 
drive on the shoulder of the road. A. I was on both and was on both In I S 
remember this because I wondered if my car was in the way as traf fie was passing! t0pped - X 



DATE 



\f±L 



SIGNATURE 



STATEMENTS MADE HEREI 
OF THE PENAL LAW 




PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 



DEPARTMENT OF POLICE 



STATEMENT 



COMP. 
CASE HIST, 



Ir Wi W €| •having been advised of my rights by Lt 

understand that I have a right to remain silent; that anything I might tell him may be used 
against me in a Court of law; that I have a right to have an attorney present with me during 
any questioning now or in the future, and if I cannot afford my own attorney, one will be 
furnished to me and that I can stop answering his questions at any time that I desire. I am 
willing to make the following statement of my own free will without anyone having promised 
me anything or offered me any hope of reward, favor or promise of leniency. 



Signed 



Witness 



This statement is taken at Lancaster Town Pj 
New York at 7:47pm on the 14 day of Marc 




Road, Lancaster, 
Officer: Lt. Trzewieczynski 



1. Q. What is your full name? A. 

2. Q. Where do you live? A.^| WW W ave, 

3. Q. How old are you and what is your date of birth? A, 




4. Q. Are you employed or go to school? A. Both 

5. Q. If so, where? A. 4fl W and work 

6. Q. Are you single or married? A. Single. 

7. Q. Can you tell me what happene^^hisafternoon around 2:00pm? 

A. I was on my way home f^J IH H School. I am a intern ther^^orthe Jr. 
High School. I was on^H ^flS& an( * * a PP roacne( * the intersection of 4H ^ and 
Pavement. I was going East on 41 HBP ave. I came to a stop at that intersection behind 
a GM type vehicle. It was a light tan or camel in color. 

8. Q. Do you remember if there were any vehicles in front of the car you just described? 
A. Yes, I think it was a red work type truck with ladders on it. The truck turned right 

onto Pavement road. I remember that because I deciding to go straight or turn right. 
I am pretty sure that there were no other vehicles in front the tan GM product. 
I was watching the kids in the back seat, so I am not 100% sure. 

9. Q. Then what happened? ^^^^^ 

A. As I was eastbound on 41 ave. behind the car that was involved in the accident, 
the car just swerved in to the opposite lane of traffic. The vehicle moved sharply in 
to the other lane, like there was a lack of control. 

10. Q. Do you think the vehicle was trying to pass someone? 

A. NO. Definitely not. What ever happened it didn't look like it was a planned action, 
because the truck was too close. 



11. Q. Did you see any vehicles pulling out on to 
street or side of the road? 
A. NO. 



ave. from either a parking lot ; 



12. Q. Is there anything else you would like to state? 

A. The only other activity I observed was the arms moving around on the passenger side 
of the back seat. I did not see if the driver moved around or looked towards the 
movement in the back seat. 

In my judgement I don't think he was trying to swerve out the way of something because 
the truck was just too close for him to do that. 

Please read the above statement and if it true and accurate to the best of you recollection 
please initial the top and bottom of the page and sign and date below. 



Signature 




Date 



W Time ff-.^fr 






DEPARTMENT OP POLICE 



STATEMENT 



£' M HI ftjpBB^having been advised of my rights by Capt. ^mtmm^^mmttmmmL underatand 
2*1 ^J? o/^ t V°K 2 V em ? il i 8ilent '\ that anything I mightteffl5mTCTe^Slf against Se 
™^£n£„ * laW; . tha ^ X i 1 ^ 6 a right to have an att °rney present with me during any 
questioning now or in the future, and if I cannot afford my own attorney, one will be 
furnished to me and that I can stop answering his questions at any time that "i dlsLT I a^ 

me S h^o^J^ f 2 ll0wing * tateme ^ of my own free will without anyone hav^Tng promised 
me anything or offered me any hope of reward, favor or promise of leniency. 



Signe 



ThisBtatement is taken at 
4jj I at 9;23 on the 




Witness 
ay ofMWm 1994 by interrogating 



1; 

2. 
3. 
4. 
5. 
6. 
7. 




Q. What is your full name? A. 

Q. Where do you live? A. 

Q. How old are you and what is your date of birth? A.J 

Q. Are you employed or go to school? A. employed 

Q. A. J| ^ug| BB»f| MB Wl Ave. 

Q. Are you single or married? A. Married 

Q. Did you witness an accident on^j |pAve. on 

A. Yes 



1994 at about 2:05 PM 



2:,^: zv!^ ere K We f e u y w at t i lis , t . ime ' A - ° utside of sealing devices on the North side of 
Walden Ave. about half way back in the middle of the building. 

2«,rS"i!S^ t L t y ° U J***', ** I WaS outside on «V 10 mi nuJLe,.,l>reak w hen I saw the jMf garbage 

garbaae I Scffi^h^^ 1 *£ Stre ^ to ^""» to P^kup theTr^umpstlr 
?« f a ff; i \ wat l c J? ed him dump the dumpster there and then watched him trying to turn armmH 
in their lot. After he turned around he proceed ed forwa rd out of the parking lot onto JHI ■ 
Ave. he first stopped and then he started onto flUfff Ave . I saw the car coming and^wefvT 
and a Iaw^n«f^ r ^ Ck and th ** hit * to Semi head oS^Hhen . ran to the .SLT^l^SK 
a nd IfZ i * u hS ° ar a - nd that the car was on f ire - * didnltknow what to do and looked up 
and saw our work van coming across the street. I yelled to^BHHM the operator of the van 

^ia^^^^^^ 1 ^, fr r the J*?' He 8t ° Pped the vSSrae car ^jumped out InS 
ISSS- ^ to fl £ e " While he was doin S th is^I loo ked up asrseen papers flying around 
and noticed the garbage truck pulling away on tfH» towards !■■ Rd I then ran around 
the car checking the people in the car. The Snl^eople weffleewerVthe driver wSo 
±ZlT^t*Z*L™\ th ^mU^fr the front ^o sfemed to move once but ?hat wfs a?l. I 

we SiSnot h^^fP^^^ WaS feeling ^ ite sick - We did not know what to do 

we did not have any gloves and didn»t want to touch anything. 



lu' Q lf r % Y ^ P° sitive that the garbage truck entered onto the roadway of 
the path of the car. Could you see that good from where you were. 



1 Ave . into 



A. Yes to both questions 



11- Q. You were on the North side of 
coming towards you is that right. A. Yes 



Its. a clear wide open shot. 

and the Garbage truck was on the south side 



i-^r£^ ^° U t h ° W , clo * e to the Sealing Devices building were you standing when this 
tSTOuding". X WaS leanin9 UP a9ai ^ the > uild ^ near the ash t/ay whic^is^^^^ 



13 



You were there until you saw the crash. A 



Yes^~ 



continue 



^ 



page 2 



14. Q. Did you notice if the car flipped over or just slid after the crash. A. It iust 
spun 3 tunes in a circle. J 

15. Q. Is there anything else you think we should know or that you saw. A. No that was 

it • 



16. Q. Does | Pwork with you. A. He works for the same company but at the plant 
across the street for now. F 



DATE 




't¥ 



SI6NA 



STATEMENTS MADE 
OF THE PENAL LAW 




>S A CLASS A MISDEMEANOR PURSUANT TO 



S T ATEME NT 



DEPARTMENT OF POLICE 

OF 



laving been advised of my rights by Capt 




_«__-„«__ understand 

that I have a right to remain silent; that anything I might tell him may be used against me 
in a Court of law; that I have a right to have an attorney present with me during any 
questioning now or in the future, and if I cannot afford my own attorney , one will be 
furnished to me and that I can stop answering his questions at any time that I desire. I am 
willing to make the following statement of my own free will without anyone having promised 
me anything or offered me any hope of reward, favor or promise of leniency. 



Signed 



Witness 





tement is taken at 
at 17:02 on the 



ownPolice Headquarters, 

day of" 4| W 1994 by Interrogating Officer: 




1. Q. What is your full name? A. 

2. Q. Where do you live? A. 

3. Q. How old are you and what is your date of birth? Al 
Q. Are you employed or go to school? A. Employed 
Q. A.|B |P ^| P M ^ ^ ^ t Wdl B*Ave. 
Q. Are you single or married? A. Married. 



7. Q. Were you at an accident scene on 
PM. A. Yes. 



in Lancaster on 



94 at about 2:05 



8. Q. Can you tell me what happened and/or what you saw regardin g this a ccident. A. I was 
in my office which is located in the front of the building facing 4HMMP Ave. I had my back 
to the window when I heard a loud crash and short skid noise. I immediately turned around and 
saw the car involved in the accident coming to a stop. Almost right away flames appeared in 
the engine compartment. I yelled to the secretary to have someone get the fire extinguishers 
and then I ran back into my office and called 911 to report accident. As I was on the phone 
I saw Eric Weber who works for me running down the driveway with a fire extinguisher. He was 
just about to Walden Ave. when I saw him. I then ran ou^of the building taking a fire 
extinguisherjj^^ne also^^^ranup the driveway across ^| (J Ave. to the car. When I got 
to the carHHV a nd 4 P another employee, had just finished their extinguishers 
putting the fire out. I did nothave to use my extinguisher. I noticed that there was 
someone else there but I really don't remember who it was, I thought it was the tractor 
trailer driver but I really don't know. After the fire was out I was standing on the 
passenger side near the engine compartment and started to look into the car and at that time 
I noticed a young boy who was partially out of the car through what I think was the window. 
I became quite upset at what I saw and turned away lowering my head. About this tim^XJieard 
a siren in the distance and started to walk back to my office. At this time^| ■ 
walked back with me trying to calm me down a little. Back at my office I sat down at my desk 
and put ray head down for a while. When I looked up later I saw a police officer carry a boy 
and put him on the back of a police car. 

9. Q. When you were running out of the yard to go across the street did you see th 
garbage truck in your drive way. A. No. 

10. Q. Do you remember seeing the Garbage truck when you looked out your front window when 
you first heard the crash. A. No. 

11. Q. How long do you think it took from the time you heard the crash until you saw the car 
coming to a stop. A. About 5 seconds. 

12. Q. How long do you think it was from when you heard the crash until you saw M It 
running out of the driveway. A. It was right after I hung up the phone from calling 911 so 
not more than 11/2 to 2 minutes 




continued 



13. Q. When you sawi 




page 2 



^running out the drive did you see the Garbage Truck then. A. No, 



14. Q. Could the truck have been there even though you don't remember seeing it. A. It 
could have been and probably should have been there because I had just talked to the Truck 
driver who had come in the building and I had seen him start to back up to leave before I 
went into my office and sat down. The Accident happened so fast after that, that the garbage 
truck should still haver been there, but I don't remember seeing it. As a matter of fact it 
was so soon that I thought it was the garbage truck involved when I heard the crash. 

15. Q. Is there anything else you would like to add to this statement. A. Just that when 
I am at my desk like I was and turning to my right to look behind me I cannot really see the 
driveway next to our building. When I did look I remember just concentrating on the car. 
I never really saw the semi until I looked out the second time. 



DATE 



NO' 



JP)& 



SIGNATURE 



TATEMENTS MADE HEREIN ARE 
OF THE PENAL LAW 




AS A CLASS A MISDEMEANOR PURSUANT TO 



BEST AVAILABLE 
STATEMENT 



DEPARTMENT OF POLICE 

TOWN Q] 




I, 
tha 



Jhaving been advised of my rights by Capt 
t to remain silent; that anything I might 



, understand 

ave a right to remain silent; that anything I might tell him may be used against me 
in a Court of law; that I have a right to have an attorney present with me during any 
questioning now or in the future, and if I cannot afford my own attorney, one will be 
furnished to me and that I can stop answering his questions at any time that I desire. I am 
willing to make the following statement of my own free will without anyone having promised 
me anything or offered me any hope of reward, favor or promise of leniency. 

Signed 



Witness 



TJ^^tatem 



ent is taken at 
at 10:05 on th> 



To 
day of 




olice Headquarters , V VRoad , 

1994 by Interrogating Officer: Capt. 



1. Q. What is your full name? A 

2. Q. Where do you live? A 
3 
4 
5. 
6. 




7. 
Yes 



Q. How old are you and what, is your date of birth? Av 

Q. Are you employed or go to school? A. Employed 

Q. where? hjM iJJl BUB BMl B^Ave.; 

Q 

Q 



Are you single or married? A. Married 

Were you at an accident scene on€| IMVAve. on 



Exactly where were you when the accident happened 
™* Dr. about 20 - 25 feet before the stop sign a 

9. Q. Which way were you facing. A. North 



1994 at about 2:05PM, 



was in my Company van on 
Ave. 



10. Q. 
traffic 



Tell me about the accident. A. As I was approaching H |FI looked left to check 
4. 4-u . JuSt aS Z got to the Stop sign I heard the crash to my right. I then looked right 
at that instant and saw the car bouncing backwards and the truck jackknifing into the ditch. 
I looked for traffic again and drove across the street to the scene near the car. I sawjihe 
Gax^i burning and got the fire extinguisher from inside the van and through it to JlP 
mtmm w ho was there also. He didn't know how to work the fire extinguisher right away so 
I got out the passenger side and took it from him and put out the fire in the engine part of 
the car. I looked around to see if anyone was out to have them call 911, then I saw a man 
who had pulled up in a van on a cell phone. I assumed he was calling for help. I then 
checked the car and only saw 2 people, due to the smoke from the extinguisher I couldn't see 
anyone in the rear. I hung around for a few seconds and saw what appeared to be fire 
department people getting out of cars. I didn't think I could do any more so I moved my van 
out of the area so the emergency vehicles could get close. I then went in the new plant. 



11. Q. Did you at any time see the Garbage truck that was at 
looking around for someone to call 9^^^een the truck which 
leading out of the company next to W IPwhich is called 



A. Yes, When I was 
ed to be in the driveway 
or something like that. 

* 2 ' ?• ^. h ? n you were P ull ing up to flMNfr before the accident and started to check for 
traffic, did you see the garbage truck then. A. No. 



13. Q. Do you think the garbage truck was a contributing factor in the accident, 
can't say for sure. 



A. 



li^\^ ^ Y SaW J? acci - dent vehicles skidding etc. did you check for traffic again 
£?£ lo drove across the street. A. I noticed the accident to the right and knew nothing 
else was coming that way. I then checked to the left again and then crossed the street. 



cont^ued 



page 2 



15. Q. In doing this checking before crossing the street did you see the garbage truck. 
A. No. 

16. Q. Is there anything else you would like to add to this statement. 
A. No I think that just about covers it. 
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w.^^toj^^,^^^^ cofreeied and ac(ion haa ^ ^ o 



SIGNATURE- OF CARRIER OFFICIAL 



Wi 



TITLE 



assure compliance with the Transportation Law and regulations. 



241C (5/90) .. 



DATE SIGNED 



y# 
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TE 244 (12/85) 
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NYS Department of Transportation 

TRAFFIC & SAFETY DIVISION 

MOTOR CARRIER SAFETY 

ASSISTANCE PROGRAM 

1220 WASHINGTON AVENUE 

ALBANY, NY 12232 


REPORT NUMBER 


DATE OF INSPECTION 


NAME OF MOTOR CARRIER 


NO. 


VIOLATION 
IDENTIFICATION 


UNIT 
NO. 


out 
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SVC 


VIOLATIONS DISCOVERED 
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COPY RECEIVED BY: 
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PART 001 OF 001 *R* 



SP 



- SP TRAFFIC 
D 




BEST AVAILABLE 
1934 CORRECTED 




51994 TIME/2i-Q5PM 
CTV CODE 



l/2±XQ\ 



0NE CAR,,» S EMI TRACTOR TRAILER FATAL A/A 

RTE^HBHV AVE CTV LITERAL: TOWN OF 

CNTY*4BMI COUNTY ^_ MPM: N/A 

LOG: 100 FEET EASTOfJMBI ROAD 

INVESTIGATED BY^HHl POL ICE DEPARTMENT 

#KILLED/4 #INJURED/1 RELATIVE NOTIFIED/YES SCHOOL BUS INVOLVED/NO 

PROBABLE CAUSE/FAILED TO KEEP RIGHT - OPERATOR OF VEH1 OPER CHARGED -VEH#/1 - N 



CHARGE: NONE 

DECEASED: 

NAM 

ADD/ 

NAM/ 
ADD/31 

NAM/ 
ADD 

NAM 
ADD 

INJURED 

NAM 

ADD 

NAM/ 
ADD 




CHEM TEST -OPER VEH#/1 - YES/BLOOD 
CHEM TEST -OPER VEH#/2 - YES/BREATH T 

AGE/35 V&P/ll COD/PENDING POST MORTEM 
AGE/S V&P/ COD/PENDING POST MORTEM 



AGE/S VfcP/ 
AGE/SM V&P/ 



COD/PENDING POST MORTEM 
COD/ PENDING POST MORTEM 



AGE/36 V&P/21 INJURY/LEG INJURY 
HOSP/NOT TREATED 



AGE/ 4 V&P/ 



INJURY/MULT 
HOSP 



INJUR 



VEH #1 EAST BOUND ON 
STRUCK VEHICLE" #2 HEAD ON. 
PRONOUNCED DEAD AT SCENE BY 

removed to 4mp county med 

was t r ans po rjed- to ^ 

was Transported to 



coui 



JER 



LJLNTQ WEST BOUND 

Hi Aiv, D 

MEDICAL EXAMINER _ 

PENDING POST MORTEM. 

AND LISTED I_N_ CRITICAL CONDITION. 

^WHERE HE 




PRONOUNCED DEAD. REQUE STED AT SCENE BY ^—fPD WAS T PRM |1 P - MSCAP 

ALSO , AJT^SCENE WAS TPR 4HMHMHHHNHi ACCIDENT INVESTIGATION TO BE CONDUCTED BY 
PD. 

VEHICLE #2,- TRACTOR TRAILER OWNED. BY 



POST ACCIDENT SAFETY INSPECTION TO BE CONDUCTED ONtffaV/94 BY TPR 
SPINK - MCSAP. ADDED TO FOLLOW AFTER POST SAFETY INSPECTION. 



SEAT BELTS IN USE -VEH #1D/UNK 
EJECT I ON -VEH #1D/UNK P/UNK 



DIV/DUTY OFFICER. NOTIFY A 
TROOP DUTY OFFICER - CAPT 




VEH #2D/UNK P/UNK 
VEH #2D/UNK P/UNK 



NOTIFIED 



AUTH/LT 



722 PM 



• * •> % » u .ii' i n i wrnw i 



'TO 
REF 




V 



FIL 
SP 



FILE DATED 




SP ACADEMY - SP TRAFFIC SP 

94 RE; CAR/SEMI TRACTOR TRAILER FATAL 



■ ; BEST AVAILABLE 
94 ADDED 



ADD TO DECEASED -j 



AGE 4 -PASSENGER— VEHICLE #1 



p O£"^CyDEN^AFE^INSPECTION CONDUCTED BY TPR* * AND 

TPR5 ^^^*WBBWBP REVEALED NO MECHANICAL DEFECTS ON VEHICLE #2 
EXCEPT WHAT WAS CAUSED BY ACCIDENT 



AUTH LT 

ZONE TWO COMMANDER 



1-20PM 



STATE POLICE 



BEST AVAILABLE 



MEMORANDUM 



Station 




HEADQUARTERS 



1994 



To: 
From: 



Troop Commander, Troop "A", 
Trooper 4fl Nl £ ££ H WfM W 



Subject ™22i2? TRAILER 0NE CA R FATAL AUTOMOBILE ACCIDENT 

4HHP AVENUE, TOWN OF JHHHft 41 9/94 
FIVE DECEASED 



^^OnlHBBPP, 1994, at 3:00 P.M., writer was requested by 
the WB Police Department to assist them at the scene of a 
tractor-trailer one car fatal au to acci dent, which occurred at 
approximatel y 2^0 5 P.M., date^^onjBpM^Avenue, approximately 100 
feet east off iRoad, Town of '" " 







* 19 gif. at 10:5 AJ1«, a t thejfl (P^Hi' Fir</ 
Departmen^^rkincyit^ 4M j Stxeet i J| IR gHHTassisted by 
Troopers ^^m^^^^^m and f| Mf £| |fc conducted a post accident 
safety inspection on the tractor trailer that was involved in the 
accident. Thetractor was a 1994 Freightliner, bearing flHW 
Registration^MMI andwas being operated, at t he , time of the accident, 

— gtgggfcr M ft ...M JLand leased to M Btt News Press, 

^ L«nm HW' OTMK The semi-trailer was owned 
by^^^^^ News Press, INC. and was a 1985 Great Dane, bearing JHf 
flV Registration 4HNY- 

The following violations of the J| 04HBI 4fl ft Safety 

Regulations were detected during the safety inspection ; and all were 
a direct result of the accidents 

1. Section 4| WKm Vehicle number one front end protection 
ineffective due to damage. (Result of accident) 

2. . Section 4 H - Axle No. 1 left side and right side 

brakes inoperative. (Result of accident) 

3. Section JMHB - Quick release air valve to axle number 
one, left side and right side brakes broken off. 

(Result of accident) 

4. Section M M - Axle number one right side air brake 
cam shaft mounting plate bent? thereby applying brake- 
unable to release same. (Result of accident) 



5. Section U WK - Vehicle number one exceeds air loss 
rate due to quick release air valve to axle number one 
being broken off. (Result of accident) 



6 . Section 



- Axle number one left side tire flat. 
(Result of accident) 



No criminal action was instigated as a result of the post 
accident safety inspection. 



Attached to repor^isa copy of the post accident vehicle 



inspection report , dated 
Examination Report, Form 
File #3 teletype message 
File #3, Added Information 
and accident report 
by Patrolman 





copy of the pri 
dated 
dated 
dated 




>> dated 
Police Department. 



1994 completed 



pccrr fcUMLftBLE , v 



POSTtg?; ACCIDENT *" VEHICLE ^INSPECTION ^WORKSHEET 



*WPage"''r.^.;v? 




COMMODITY TRANSPORTED 



Commodity 



Cargo Tank 
Yea No* 



Spec. I 



Haz. Material 

Yea No 



Last "V" Date 



Haz. Waste 
Yes No 



Last "P" Date 



Shipping Paper I 



Last'" " Date 



Leaking 
Yes No 



List Any Hazardous Material Violations on Page # 3, Spill info on Page #7 



CARGO SECUREMENT VIOLATIONS - Yes / (No*) 



Type of Cargo 



Violation # 



Violation Description 



Other / Remarks / Comments; 



IsfflWai^rEOST^^ClbENJll^^ 



Data: 



Inspection Location: 



Company: 



Physical Addraaa: 



Photo 1 a 
Tea / Ho 



Log Used 
Yea / No 






&** 



Time Started 



ICC / DOT 3 



City 



Time Completed 



Phone Number 



State 



Photoa Taken Byi 



Inveatigating Agency: 



Hailing Addreee: 



Zip Code 



Department 



Contact: 



City 



Driver* a Nai 



Licenae Number 



Vehicle 1 - Year C Make 



DMV I nap. Exp. Data 



Vehicle 2 - rear & Make 



DMV Inap. Exp. Date 



Color 



Claaa 



Phone Number 



State 



Zip Code 



Date of Birth 



Endora. 



Vehicle I. D. Number 



DMV Inap. Cert. Number 



Color 



Res trie 



State 



Expires 



Plata Number 



State 



Vehicle Milage 



Vehicle I. D. Number 



DMV Inap. Cert. Number 



Insurance Company Name: 



Plata Number 



State 



Vehicle Milage 



Policy Number 



Policy Expiree 

/ / 



PERSONAL INJURY ACCIDENT - (Yes^ / No 




Age 



A. 



? 



Inj . Fat 



^ 




COMMODITY TRANSPORTED 



Commodity 



Cargo Tank 
Yes No- 



Spec. I 



Haz. Material 

Yes Ho 



Last "V" Date 



Haz. Waste 
Yes No 



Shipping Paper i 



Last "P" Date 



Last' 



i« it 



Data 



Leaking 
Yes No 



List Any Hazardous Material Violations on Page # 3, Spill info on Page #7 



CARGO SECUREMENT VIOLATIONS - Yes / No 



Type of Cargo 



Violation # 



Violation Description 



Other / Rexoarka / Comraenta: 



BEST AVAILABLE 



ACCIDENT INFORMATION & DATA 



Page 2 



Location of Ace 



t intersections fi Route f*s) 




9Y 



Tine 



Weather Conditions 



c/.o£/£y 



Draw Below the Scene fi Locations of Vehicles Involved: 
*• v " h - 2. Veh. 3.. veh. 



s££ /?/r/7c//£% 



Road Conditions 



Narrative Description of Accident: 



WITNESSES - fYes/ / No 




Remarks / Comments of Witnesses: 



Reported to 



Circle FHA (U5DOTJ 



Action Taken / Recommendations : 



Date 



Y 



BEST AVAILABLE ^#?#r- : - 



HAZARDOUS MATERIAL & HAZARDOUS WASTE VIOLATIONS 
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Violation Section 



- Yes / fno 



Description of Violation 



Other / Remarks / Comments: 



DRIVER VIOLATIONS 



Yes / No 



Me d. Card E xpires 



Lgq 



Book 
No 



10 Hour 



License 



Suspended or revoked - Yes /Ho^(Explaln) 



Curre 



Current Status 
No 



15 Hour 



Time and Location 



60/70 Hour Totals 



t *Y ( Make Co 

J2£ 



Other Driver Violations: Jt//7A/£? 



Ti me /Da te of^ Las t 8 Hrs. Off Duty 



System Component 



STEERING VIOLATIONS - Ye s / /No) 



Pitman Arm 



Strg, Gear Box 



Left Tie Rod 



Left Strg. Knuckle 



Intermediate Rod 



Connecting Rod 



Right Tie Rod End 



Right Strg. Knuckle 



Frt.End of Drag Link 



Rear End og Drag Link 
P.S. Booster Cylinder 



Column Shaft & Wheel 



Steering Wheel Play 

(Measure Free Travel) 



Violation Description 



^ 



a£. 



nL 



nJL 



aJC 



nJL 



ulL 



n. 



K. 



M. 



± 



dL 



oJr. 



Free Play 



Other / Remarks / Comments; 



"" BEST AVAILABLE ^" " 




Component 



aoick t&Gfc* 



y/?tt£ 



A/* /!£*/£• 



0t/t S///T/T 



Other Brake Component Violations - - (VesT)/ No 



Location 



^v 



/M**/ */s 



Violation Description 



rft//cA- /eZS&rSS l//7/t/£ £/PaS/SU <7/F~ M*7B TWS iEF&r 



V£Jt*/ &CG&& /f/£jtass £J7E //Etotr a* /r<x) 



/?//? stetfc af/y sJ/r/rr #*> /fx/jr*/ /3&/r /zawgy /3<r 






Other / Remarks / Comments: 



Vi BEST AVAILABLE ,-, 


r'^-v >■•.:•#. 


*.' "'■ 


■ ' " ' 'S.f-V-'-i 


~£&% ::: ' 
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<* TIRE, WHEEL, HUB & FASTENER DEFECTS - Yes / ( No* 1 ) 


1 


Wheel 
Location 


Tire 

Tread 

Depth 


Tlr. 

Air 

Pros/ 


Indicate " X " 


Violation Description 




Tire 
Def. 


Wheel 
Def. 


Fast 
Def. 


Left Axle #1 


<T/32" 


# 


^ 






7Zef/Zfr-/?&cX7-&rjkc) 


Left 
Axle 
# 2 


Inner 


/*7 32" 


# 










Outer 


/y/32" 


# 










Left 
Axle 
# 3 


Inner 


f¥/32" 


# 










Outer 


/Y/32" 


# 










Left 
Axle 
# 4 


Inner 


/0/32" 


# 










Outer 


2/27." 


# 










Left 
Axle 
# 5 


Inner 


9/32" 


# 










Outer 


7/32" 


# 










XefJ^ 

jMe 


Inner 


/32" 


# 










Outer 


^/32" 


# 










X 


Inner 


/32" 


'# 










Outer 


/32 M 


# 










Right Axle#l 


///32" 


# 










Right 
Axle 
# 2 


Inner 


/J?32" 


# 








•' 


Outer 


Z3/32" 


# 










Right 
Axle 
# 3 


Inner 


A7/32" 


# 










Outer 


/*/32" 


# 










Right 
Axle 
# 4 


Inner 


<£/32" 


# 










Outer 


^/32" 


# 










Right 
Axle 
# 5 


Inner 


/J/32" 


# 










Outer 


7/32" 


# 










n 


Inner 


/32" 


# 










Outer 


732" 


# 










Jpfe^ 


Inner 


/32" 


# 










Outer 


/32" 


# 










Other / Remarks / Comments: 






















*4NP 


4HNM 















"nr)4 



BEST AMIABLE 



SUSPENSION SYSTEM DEFECTS 



Location 



Left Axle # 1 



Left Axle # 2 



Left Axle # 3 



Left Axle # 4 



Left Axle # 5 



Left Axle # 6 



Left Axle # 7 



Right Axle # 1 



Right Axle # 2 



Right Axle # 3 



Right Axle # 4 



Right Axle # 5 



Right Axle # 6 



Right Axle # 7 



Yes 



Sprg 
Def. 



Bang 
Del. 



0-bo.l 
Def. 



Z2*H 
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Violation Description 



Other / Remarks / Comments 



ELECTRICAL SYSTEM DEFECTS 



Component 



Head Lights 



Turns igna Is 



Stop Lights 



Tail Lights 



Marker/ I. D. 



Bare Wiring 



Wipers 



Horn (One) 



Low Air 
Warn Device 



Speedometer 



- Yes 



Location 



mil. 



!/£¥ 



UM_ 



l/£tf 



/ (No*? 



Violation Description 



aL 



a/L 



a£. 



aJL 



a£_ 



J!*. 



a£. 



iL 



/7/t /!cr/i//fr&s> /9r ^r" y.gg 



#A//9M£ 75 Gf&ct 



Other / Remarks / Comments: 



-: v 



BES T AVAILABLE „. 



»\S": 



fijeoTFcrjoA' 



OTHER MISCELLANEOUS DEFECTS 



Component 



ffoAJT&lJ/) 



Location 



VS&"/ 
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YesJI/ No 



Violation Description 



/=%Odr fiC//Y/>/& /)JS7>9<&£0 jfa/J MAtt£:cT/1?£ /&&&&** J?<Zl) 



Proper Shipping Name: 



SPILL & INCIDENT INFORMATION - Yes /fNo) 



Hazardous Substance: 
Circle: Yes / Mo 



Package Failure 
Yes / No 



Was RQ Met ? 
Yes / Mo 



Improper Loading 
Yes / Mo 



Hazard Class 



ID Number 



Eat. Quantity of Hazardous Material 
Released: (Include unit of Measure) 



Incompatible Mater. 
Yes / No 



Explain Consequences Associated with Spill / Incident: 



Object Caused Failure 



Cleanup Conducted By: 



Disposal of Contamination By: 



Name 



t Responded to Spill / Incident: 



ADDITIONAL ACCIDENT INFORMATION & REMARKS: 



Phone Number 



Phone Number 



Phone Number 



Ticket # 



Section # 



TRAFFIC SUMMONS ISSUED - Yes / (NqJ 



Issued By 



Recipient 



Violation Description 



BEST AVAILABLE 




County of 




_ M.D. 

COMMISSIONER OF HEALTH 



COUNTY EXECUTIVE 

DEPARTMENT OF HEALTH 



AIEEQESX ClffillEICAIIQa 



!.D. 

CHIEF MEDICAL EXAMINER 



DATE 
FROM 
RE: 




County Medical Examiners Office 



Autopsy report 
Name of deceas 




STATE OF Wmmmm County of 

Chief Medical Examiner of said county, do 

hereby certify that I have compared the 

annexed copy with the original autopsy 

report filed in my office, and that the same is a 

correct, tranecr ip I: therefrom and of the whoJe 

said original. 



WITHERED my ha 




1994 



M.D. 



TREEl 



MEDICAL EXAMINER FAX* 



»HON(=: 



EATHQLQGICAL EXAMINATION 




■ase 9 m~ 94 

Male - White - 35 years 



Autopsy performed by fl I-f II 1 Associate 
Chief MedicalExaminer at the| | County Medical Examiners 



Office on«HH|, 1994 

The autopsy is requested by 
Associate Chief Medical Examiner 



EXTERNAL EXAMINATION- 



The body is that of a well nourished, well developed, 
middle aged white male appearing to be at the stated age of 
35 years. The body measures 66 1/2 inches in length and 
weighs 148 lbs. Rigor mortis and lividity are developed in 
the back of the neck, trunk, the upper and lower extremities. 
The head is normocephalic . The scalp is covered by a large 
amount of medium to long brown hair. The anterior hairline is 
not remarkable. The pupils of the blue eyes are central, 
equal, circular and each measures 0.8 cm in diameter. The 
sclera is white and the conjunctivae are pale. There is 
evidence of injuries to be described later. The nasal septum 
is in the midline. The skin of the earlobes, face and lips 
is pale. The oral cavity contains a small amount of blood. 
The upper and lower jaw show natural teeth. There is 
a moderate amount of well trimmed moustache present. The neck 
is short and thick. The chest is symmetrical. The abdomen is 
soft and flat. Pubic hair is well distributed and is that of 
the adult male type. The penis is circumcised. Two testicles 
are present in the scrotum. The upper extremities are 
symmetrical. The fingernails are not remarkable. The 
nailbeds are pale. The lower extremities are symmetrical. 

EVIDENCE QK EXTERNAL IHJnRTWfi: 

The right side of the face, chin and the left cheek 
demonstrates difuse brush burn type abrasion. The left chest 
demonstrates difuse bruise. The back of the right forearm 
and the right hand demonstrates abrasions and bruise The 
lateral aspect of the right thigh demonstrates extensive 
laceration measuring 7 inches in length. The lower portion 
of the right femur, upper part of the right tibia and fibula 
and the lower portion of the tibia and fibula are fractured. 
Ihe left knee and left leg demonstrates multiple areas of 
abrasions. 
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KVTTHENCE QE CHEST Affil ABDOMINAL INJURIES: 

The right chest cavity contains approximately 1000 cc of 
blood which is associated with laceration of the aorta and 
heart and the fracture of the entire left ribs. The right 
chest cavity contains a small amount of blood which is 
associated with fracture of right ribs (1st through 7th). 
The pericardial sac contains approximately 100 cc of blood 
clot. The abdominal cavity contains approximately 500 cc of 
blood which is associated with laceration of the liver and 
spleen. 

CARDIOVASCULAR SYSTEM: 

The heart weighs 300 grams. There is a small amount of 
pericardial adipose tissues. On opening the heart, both sides 
of the heart are contracted. The right atrium is lacerated. 
On sectioning, the cut surfaces are brown, smooth and the 
consistency is rubbery.- The lumens of all of the coronary 
arteries are fully patent. The mid portion of the thoracic 
aorta is transsected . Elsewhere, the aorta is not 
remarkable . 

RESPIRATORY SY ST EM: 

The right lung weighs 300 grams and the left lung weighs 
250 grams. Both lungs demonstrates multiple areas of 
contusions. On sectioning, the cut surfaces show foci of 
hemorrhage. The mucosa of the bronchi, bronchioles and 
trachea is covered by bloody mucoid material. The pulmonary 
arteries are fully patent. 

GASTROINTESTINAL TRACT: 

The esophagus is intact and the stomach contains a 
moderate amount of digested food particles . The mucosa of the 
stomach is not remarkable. The small and large intestines 
show foci of contusions. 

LIVER: 

The liver weighs 1800 grams. The normal appearance of 
the liver is markedly altered due to the extensive 
lacerations. The gallbladder contains a small amount of 
bile. 
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SELEE&: 

The spleen weighs 100 grams. The normal appearance of 
the organ is completely disappeared due to the extensive 
laceration. 

PAHCREAS: 

The organ is not remarkable except for peri-pancreatic 
hemorrhage . 

GEHITOPRIHARY SYSTEM,- 

Each kidney weighs 130 grams. They are covered by thin 
fibrous capsules which are stripped away easily leaving a 
pale, brown, smooth cortical surfaces. The left kidney 
demonstrates laceration. On sectioning, the left kidney 
demonstrates foci of hemorrhages. Elsewhere, the cut surface 
is pale brown, smooth and the consistency is rubbery. Both 
ureters and urinary bladder are not remarkable. 

HECK QBfiAHS: 

The larynx, pharynx, are not remarkable. The neck 
muscles demonstrate foci of hemorrhage. 

EHDQCRTNE SYSTEM : 

The adrenal gland, pituitary gland and thyroid gland are 
not remarkable . 

HPSCUIiPSKEIiKTATi SYSTEM: 

The maxillary bone is fractured. Elsewhere as described 
above . 

HEAH- 

The scalp is reflected and shows hemorrhage on the left 
side of the head. On opening the skull, there is a small 
amount of subdural hemorrhage. The left temporal bone and 
the sphenoid bone are fractured. The brain weighs 1400 
grams. The dura, tentorial and the falx cerebri are not 
remarkable. The cerebral hemispheres are symmetrical. The 
cerebral arteries are not remarkable. On sectioning, the cut 
surfaces are pale, smooth and show well defined 
corticomedullary junctions. The lateral ventricles contain a 
small amount of blood tinged cerebral spinal fluid. On 
sectioning of the pons, medulla, cerebellum and upper one 



COUNTY MEDICAL EXAMINER'S OFFICE 
FORENSIC TOXICOLOGY LABORATORY 

tree 




Telephone 



PATIENTS NAME 




SERIAL* 



REQUESTED BY: Medical Examiner DATE: 

INSTITUTION: ^4flNF County Medical Examiner's Office 

MATERIAL FOR EXAMINATION: Blood, liver, brain, gastric, urine, 

vitreous humor 



ANALYSIS REQUESTED 



RESULTS 



Toxicological Examination 



Blood: Caffeine - present 

Phenylpropanolamine - none detected 

Alcohols, barbiturates, meprobamate, diazepam, salicylates, 
ethchlorvynol, carbon monoxide, cocaine and opiates - none 
detected. 



Urine: Phenylpropanolamine - present 

Amphetamines, barbiturates, cocaine, morphine, codeine, 
oxazepam, methadone, phencyclidine, cannabinoids, 
propoxyphene, methaqualone, meperidine, phenothiazines, 
tricyclic antidepressants - none detected. 



Liver: Phenylpropanolamine - none detected 



Gastric Contents: Phenylpropanolamine - none detected 



DATE COMPLETED 



1994 





Case 
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Si£L!f the SPlnal COrd > the ^ sh ™ P^e and smooth 



surfaces 



APTOPSY FINmwns- 



cut 



a 
b. 
c . 
d. 
e . 



Fracture of the bone involving- 

Skull. 

Thoracic vertebral bone. 

Ribs, bilateral, multiple. 

Femur, right. 

Tibia, left. 
Laceration of the: 

a. Heart. 

b. Aorta. 

c. Spleen. 

d. Liver. 

e. Left kidney. 

Contusion of the lung, bilateral 
Hemothorax . 
Hemoperitoneum . 
Hemopericardium . 
Subdural hemorrhage. 



CAUSE QE DEATH: Multiple injuries. 
TOXTnoT.nny. 

Blood, liver, brain, gastric contents and urine. 

died of multiple injuries sustained in a traffic 
accident in which he was the driver of an auto 

?llll7f d i" C ° lliei ™- Th * "nner of death was' 
classified as an accident. 




M . D . 
ief Medical Examiner 



NOTE: 



Toxicology results will be sent upon completion 



M.D. 

COMMISSIONER OFTiEALTH 




County of 

COUNTY EXECUTIVE 

DEPARTMENT OF HEALTH 



AHIQESX CERXIEXCAT1QR 



J M.D. 

CHIEF MEDICAL EXAMINER 



DATE: 
FROM: 
KE: 




County Medical Examiners Off 



Autopsy report f 
Name of deceased 



ice 




STATE OV jmmmm. County of 

Chief Medical Examiner of said county, do 

hereby certify that I have compared the 

annexed copy with the original autopsy 

report filed in my office, and that the same is a 

correct transcript therefrom and of the whole 

said original. 



WITHERED my h 




1994 



M.D. 



STREET^ 



MEDICAL EXAMINER FAX Hi 



•HONE; 



PATHQLQGTCAIi EXAMINATION 




Case HPIP- 94 

Male - White - 6 months 



Autopsy pe rforme d by Dr. mHKNt0m>M W Chief Medic 

aaminer at the i | County Medical Examiners Office on 
F, 1994. 

The autopsy is requested b 
Associate Chief Medical Examiner. 

EXTEBHAIt DESCRIPTION - 

The body is that of a well nourished and well developed, 
male white infant, body length 26 inches and scale weight 17 
1/2 lbs. The head hair is brown and short. The face appears 
flattened. The irides are gray and the pupils are round and 
equal. A small amount of clotted blood is present in both 
nostrils. The external auditory meati are not remarkable. 
The mouth is edentulous. The anterior neck is symmetrical and 
no masses are palpated. The anterior chest is symmetrical. 
The abdomen is scaphoid and pubic hair is absent. The 
foreskin appears short and the scrotum is not remarkable. 
There is a transverse abrasion across the abdomen at the left 
lower umbilicus. This is probably due to the restraints in 
the car seat. An abrasion is also present on the anterior 
surface of the right thigh. The left femur is fractured in 
its upper third. The left lower extremities is externally 
rotated. Rigor mortis is partially present and livor mortis 
is both posterior and in the lower extremities. The back is 
not remarkable. 

HEAH: 

The scalp is carefully reflected and hemorrhage is seen 
m the frontal, temporal and occipital areas. There is a 
comminuted fracture of the vault in the base of the skull 
The dura matter is lacerated. No epidural hemorrhage is 
present. There is slight subdural bleeding. The brain 
weighs 750 grams. It is very severely lacerated. Serial 
sections do not show any areas of tumor or softening. 

HECK QRGAH&: 

The neck is carefully dissected and hemorrhage is seen 
m the lower pre-vertebral area. There is a fracture of the 
cervical spine between C7 and Tl. The hyoid bone and 
laryngeal cartilages are intact. The thyroid gland and 
larynx are not remarkable . 
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INTERNAL EXAMTWAtthr. 



The 
incision 



body is opened through the usual Y shaped trunk 
and the panniculus measures about 1 cm in thickness 

are intaS e r i r + K bd0,Dinal Wal1 - The rib ca * e and diapnragm 
are intact and the organs are in their 



normal positions. 



BODY CAVTTTRR- 



The pericardial and peritoneal cavities are not 
remarkable. The peritoneal cavity contain 
fluid blood. 

nARmnvAqr^f.ftft system , ; 



s a small amount of 



The heart weighs 35.9 grams. The valves are free from 
disease and the coronary arteries are not remarkable The 

and does U Lt S » uppllah brown in col °r and firm in consistency 
and does not show any areas of infarction. The epicardinm 

?ht ma?n C arterLr e T^ "* ^ ^^ -t^arelatent . 
ine main arteries and veins are not remarkable. No 

congenital abnormalities are present in the heart. 
RESPIRATORY SYSTEM - 

Fluirf T h? n ^ a ° hea 1 i6 Pat6nt and cont ains some fluid blood. 
?„«» • £ *« alS ° present in ^e bronchial tree. The left 
lung weighs 59 grams and the right weighs 35.8 grams A few 

lungs ™r«^ ar V ee V n the ° Uter s ^faces of both 
lungs The sectioned surfaces are not remarkable excet>t for- 

^Sj^SSbS* " e " ° f °° ntU5iOT - Th « ^>°™*r%£L 
GASTROTNTFiPTTNftT. TRACT .- 

The esophagus is not remarkable. The stomach contains * 

return are also e not able - t Vl* Sma11 and large intestines and 
healthy remarkable. The appendix is present and 



COUNTY MEDICAL EXAMINER'S OFFICE 
FORENS iyQX T r^T.on v LABORATORY 

Stree 



Telephone 



PATIENTS NAME: 




94 



SERIAL* 



DATE 



REQUESTED BY: Medical Examiner 

INSTITUTION: «» County Medical Examiner's Office 

MATERIAL FOR EXAMINATION: Blood 



94 



ANALYSIS REQUESTED 



Toxicological Examination 



RESULTS : 



Blood: 



Alcohols, carbon monoxide, cocaine and opiates - none detected 



DATE COMPLETED 



1994 




$£ 



Chief County Toxi'coWyj.s t 




PAGE THREE 
LIVER: 

The liver weighs 270 grams. It is not remarkable. 
PANCREAS: 

The pancreas is not remarkable. 
SPLEEH: 

The spleen weighs 36.2 grams. It is lacerated. 

GENITOURINARY SYSTEM: 

The left kidney weighs 28.9 grams and the right weighs 
30.4 grams. The capsules strip easily and the outer surfaces 
are smooth and show fetal lobulation. The sectioned surfaces 
appear cyanotic. The adrenals and ureters are not 
remarkable. The urinary bladder contains a small amount of 
urine. The mucous membrane and walls are not remarkable. The 
prostate gland is also not remarkable. 

ANATOMTCAT, DIAGNOSIS : 

1. Fractured skull, spine and extremities. 

2. Lacerations of brain and spleen. 

3 . Hemothorax . 

CAUSE QE DEATH : Multiple injuries. 

A blood sample is sent for toxicology. 



Chi^Pffedical EMiner 
JMUrlab W 

NOTE: Toxicology results will be forwarded upon completion 




County of 



M.D. 

ALTH 



DATE : 
FROM : 
RE: 




)UNTY EXECUTIVE 

DEPARTMENT OF HEALTH 



A.U1PJ2SX CKRXJlQjCArUM 



County Medical Examiners Office 



Autopsy report fo 
blame of deceased 



.D. 

MEDICAL EXAMINER 




STATE OF -mmmm^ County of 

-hief Medical Examiner of said county, do 

Hereby certify that I have compared the 

annexed copy with the ori-inal autopsy' 

teport filed in my office, and that the same jo a 



WITHERED 




1994 



►TREETi 



MEDICAL EXAMINER FAX it 



HONE: 



PATffOr.(XiTOAT l kxamtnattoh 




Autopsy performed by^K M MflHMfHHBMMl Associate 
Chief Medica^xgminer at the ■■County Medical Examiners 
Office on^HHi, 1994. 

The autopsy is requested by Dr. WKH MMMMK Medical 
Examiner. 

EXTERNAL examination - 

The body is that of a 3 year old white male measuring 42 
inches in length and having a scale weight of 55 lbs. This 
is a well developed, well nourished, proportional male. There 
is generalized edema. There are marked petechial hemorrhages 
from the waist down to the the toes. The right forearm is 
fractured tibia and fibula together. The scalp is covered 
by light brown-blond short hair. There is edema and 
contusion on the right forehead, right cheek, right zygomatic 
area and the right side of the head. The irides are light in 
color. The pupils are dilated. There is natural residual 
teeth in the oral cavity. There is minimal dermatitis in 
below the earlobe on the left side. The neck is supple. Th^ 
chest is symmetrical. The abdomen is protruded and tense. 
IV inguinal catheter is in place on the right side with a 
contusion of the right supra-inguinal area. The external 
genitalia is that of male which is showing marked edema of 
the scrotum. Two testicles are present. The lower leg shows 
marked edema with marked petechial hemorrhages. Line 
pressure is noted transversely on the abdomen. There is a 
puncture wound below the umbilicus. Puncture wounds are 
noted on the left antecubital fossae and on the right 
antecubital fossae and on the left ribs. The back of the 
body shows minimal livor mortis and livor mortis is full. 

IHTKRNAT, examination- 

kt ^> The J b ^ y . S °? ened b y the "sual Y shaped incision. The 
blood and bloody fluid is extruding out of the incisional 

onVolS y ^ r ?r Ure • ,T he pleural cavities reveals excess amber 
colored fluid as well as the pericardium shows excess colored 

HEAD AHH HECK: 



The scalp is reflected and there is marked subgaleal 

skuuton^ 011 * ^- ht fr 5 ntal 3nd right te-poral Tret ■ 

skull bones show a linear fracture which is extending from 
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the right temporal area backward. The middle mengial artery 
is transsected on the right side, however no remarkable 
epidural hemorrhage is noted. There is subdural hemorrhage, 
minimal and subarachnoid hemorrhage, minimal, however there 
is marked contusions on the left and right occipital areas as 
well as posterior aspect of the cerebellum. These contusions 
and cerebral and cerebellar abrasions are counter coup to the 
impact on the right face. The back of the neck shows areas 
of hemorrhage and atlanto-occipital dislocation. 

The brain weighs 1300 grams and shows contusions in the 
back of the brain. The rest of the brain shows flattening of 
the gyri and prominence of the white matter is not 
remarkable . 

CARPIOVASmffiAR SYSIEU: 

The heart weighs 70 grams and shows petechial 
hemorrhages on the surface as well as on the endocardium. 
The cross sections of the endocardium shows no remarkable 
changes, however the lumen of the left ventricle is dilated. 
Valvular structures are not remarkable. The coronary 
distribution is normal. The major vessels are in their 
anatomical positions. 

RESPIRATORY SIS1EH: 

The tracheobronchial tree is patent. The left lung 
weighs 120 grams and the right lung weighs 120 grams. The 
cross sections of the lungs shows no remarkable changes. 
Focal atelectasis is noted in both lungs. 

DIGESTIVE SYSTEM : 

The esophagus is intact and the stomach contains an 
estimated 150 to 200 cc of undigested food particles. The 
rest of the intestinal tract shows no perforation, however 
the serosa shows edema and the mesentery shows a laceration 
which is the site of bleeding in the abdominal cavity. 

HEPATOBILIARY SYSTEM : 

The liver shows areas of laceration, abrasion of the 
junction to the diaphragm. The diaphragm shows areas of 
hemorrhage in both sides. The liver weighs 470 grams. The 
cross section shows some pallor. The gallbladder is of 
normal sise containing fluid bile and biliary system patent. 
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PAHCREAS: 

This organ is of normal size, shape and consistency. 

HEMOLYMPHATIC SYSTEM: 

The spleen weighs 30 grams and shows no remarkable gross 
changes . 

URIHARY SYSTEM: 

The left and right kidneys are equal in sise. Both show 
some pallor of the cortices. The ureter is patent into the 
bladder which is empty. There is some peri renal hemorrhage 
on both kidneys. 

EHPOCRIHE SYSTEtt: 

The pituitary, left and right lobes of thyroid and left 
and right adrenal glands are not remarkable. 

MnSCI1T.OSKKT.KTAT. SYSTEM : 

There is marked hemorrhage with fracture of the T-12, L- 
1 with para vertebral hemorrhages on the back of the 
posterior aspect. The atlanto-occipital dislocation with 
hemorrhage is in the peri-vertebral area noted. 

LABORATORY DATA: 

All available samples are submitted for toxicology. 
AHATOMICAL FINDINGS : 



1. Fractured skull. 

2. Sub-pleural and sub-arachnoid hemorrhage. 

3. Counter coup contusions in the back of the brain 

4. Inter-abdominal hemorrhage. 

5. Laceration of the mesentery. 

6. Lacerations of the liver. 

7. Massive petechial hemorrhages on both legs. 

8. Pressure marks on the abdomen. 



ERIE F SSTr M ^ CA1, EXAM ™*R'S OFFICE 
FORENS I C_JTOXI COLOGY LABORATORY 




Telephone 



PATIENTS NAME 




SERIAL* 



DATE 



REQUESTED BY: Medical Examiner 

INSTITUTION: *» county Medical Examiner's Office 

MATERIAL FOR EXAMINATION: Blood, liver, bile, gastric 



ANALYSIS REQUESTED 



' Toxicological Examination 



RESULTS 



94 



Blood 



Brompheniramine - none detected 



S^^^iS^^.S-SF^.'S-?.-. 



none 



Liver: Brompheniramine - present, < 0.2 mcg/g: 

Other alkaline extractable drugs - none detected 



ram 



nllTSTctXtk) »'-«*-»l"-i». - Present, < l.o mg 



DATE COMPLETED 



1994 




Chief Couri 



D. 
cologist 
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CAUSE QE DEA1K: 



Cerebral contusion and lacerations due 
to fractured skull. 




M.D 



Associate Chief Medical Examiner 



M.D. 

COMMISSIONEROF HEALTH 



DATE 
FROM 
RE: 





County of 




COUNTY EXECUTIVE 

DEPARTMENT OF HEALTH 



AUIQESi CimXIJQ^iLjXQli 



County Medical Examiners Office 



Autopsy report fo, 
Name of deceased 



M.D. 

CHIEF MEDICAL EXAMINER 





STATE 0F «■■■■* County of 

Chief Medical Examiner of said county, d< 

hereby certify that 1 have compared the 

annexed copy with the original autopsy 

report filed in my office, and that the same is a 

cotrect transcript therefrom and of th* whole 



said original 



WITNESSED my 





1994 



Chief Bedical Jifxaminer 

/ 



>STREET.< 



MEDICAL EXAMINER FAX iU 



'PHONE: 



EAIHQLQGICAL. EXAMINATION 




Case «HH^P - 94 
Male - White - 6 years 



Autopsy performed by JHHH ■ JHP 4HMI Associate 
Chief Med ical Exam iner at the^BHP County Medical Examiners 
Office on 4NNHHB' 1994. 

The autopsy is requested by 
Associate Chief Medical Examiner 



EXTERNAL EXAMINATION: 

The body is that of a well developed, well nourished, 6 
year old white male measuring 47 inches in length and 
weighing 51 lbs. Rigor mortis and lividity are developed in 
the back of the neck, trunk, the upper and lower extremities. 
The head is normal in size and the scalp is covered by a 
large amount of medium to long brown hair. The anterior 
hairline is not remarkable. The pupils of the blue eyes are 
central, equal, circular and each measures 0.8 cm in 
diameter. The sclera is white and the conjunctivae are pale. 
There is evidence of injuries to be described later. The 
external nares and both nostrils are not remarkable. The skin 
of the earlobes, face and lips is pale. The oral cavity 
contains an endotracheal tube. The upper and lower jaw show 
natural teeth. The leg is long and thin. 

The chest is symmetrical. The abdomen is soft and flat. 
The penis is circumcised. Both testicles are present in the 
scrotum. The bilateral inguinal area demonstrates hospital 
IV puncture mark. The upper extremities are symmetrical. The 
bilateral forearms also demonstrates hospital IV puncture 
mark. The fingernails are not remarkable. The nailbeds are 
pale. The lower extremities are symmetrical. 

EVIDENCE QE EXTERNAL INJIIKTKS.- 

The left side of the forehead demonstrates abrasions. 
The right side of the chin demonstrates abrasion. The 
abdomen demonstrates a band like abrasion measuring 2 inches 
in width. The right flank demonstrates difuse bruise. The 
back demonstrates impact containing a large amount of blood 
The vertebral bone (T3 and T4) are fractured 




Case WM W - 94 

PAGE TWO 

EVIDENCE QE ABnOMTNAT. IHJ1TOTKR: 

The abdominal cavity contains approximately 500 cc of 
blood. which is associated with laceration of the mesentery, 
aorta, left external iliac vein and complete transsection of 
the lumbar vertebral bone (between T3 and T4). The chest 
cavities and pericardial sac are not remarkable. 

CARnTnvARfrnT.flB SIS1EH: 

The heart weighs 70 grams. On sectioning, the cut 
surfaces are pale brown, smooth and the consistency is 
rubbery. There is no congenital abnormalities. The abdominal 
aorta near the bifurcation and the left external iliac vein 
are lacerated. 

RKSPTRATPRY SISTEH: 

Both lungs weigh together 250 grams. On sectioning, the 
cut surfaces show foci of hemorrhage. The mucosa of the 
^°^ hi ' bro » ch f°l e 6 and trachea is covered by a small amount 
of mucoid material. The pulmonary arteries are fully patent. 

GASTROTHTRftTTNAT, TBACX: 

The esophagus is intact and the stomach contains a large 
amount of partly digested food particles. The mucosa of the 
stomach is not remarkable. The small and large intestines are 
not remarkable. 

LIYEE: 

The liver weighs 650 grams. The external surface is 
brown, smooth and shiny. The anterior margin is sharp On 
sectioning, the cut surface is brown, smooth and the 
consistency is rubbery. The gallbladder contains a small 
amount of bile. 

SFLKKH- 

The spleen weighs 70 grams. The external surface and cut 
surface are not remarkable. 

PANCREAS : 

The organ is not remarkable. 
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GKNTTOURTNARY SISXEH: 

Each kidney weighs 45 grams. They are covered by thin 
fibrous capsules which are stripped away easily leaving a 
pale brown, smooth, cortical surfaces. On sectioning, the 
left kidney demonstrates focal hemorrhage. Elsewhere the cut 
surfaces are pale brown, smooth and the consistency is 
rubbery. The urinary bladder and ureters are not. remarkable. 

MCK QBGAH&: 

remarkable arynX ' pharynx> hyoid bone and neck muscles are not 
ENDPCRTNE SYSTEM : 

not rImLkfb?e al gland ' PitU±tary * land and thyroid gland are 

Mnsnm.nsifBT^TftT, SXSTJEH: 

There is no abnormality. 
HEAfi: 

««*•+ T 5 e + S° a ^ P i* r ® f l ected a » d shows hemorrhage on the front 

«fc»?i + k ? ^" Side ° f the head - 0n oP^ing the 
sKuil, there is a small amount of subdural hemorrhage The 
brain weighs 1500 grams. The cerebral hemispheres are 
symmetrical. The cerebral arteries are not remarkable. There 
is a prominent pressure cone on the cerebellum. On sectioning 
of the cut surfaces, they are pale, smooth and show well 
defined corticomedullary junctions. The lateral ventricles 
contain a small amount of blood tinged cerebro spinal fluid 

thlrH°«J°*i n8 °f ^ 6 POI 2 B ' medulla > cerebellum and upper one 
third of the spinal cord, they are not remarkable. The 
lumbar spinal cord demonstrates hemorrhage. 

AUTOPSY. FTymTWflK- 

1. Laceration of the: 

a . Aorta . 

b. Left external iliac veins. 

c. Mesentery. 

2. Transsection of the lumbar vertebral bone 
(Between L3 and L4). 

3. Contusion of the lung and intestines. 

4. Subdural hemorrhage. 

5. Cerebral edema. 



COUNTY MEDICAL EXAMINER'S OFFICE 
FORENSIC TOXICOLOGY LABORATORY 

Street 




Telephone 



PATIENTS NAME: 




SERIALfr 



REQUESTED BY: Medical Examiner DATE: 

INSTITUTION: 41 B County Medical Examiner's Office 

MATERIAL FOR EXAMINATION: Blood, liver, brain, gastric, vitreous 

humor 



ANALYSIS REQUESTED 



Toxicological Examination 



RESULTS: 



Blood: Brompheniramine - present, < 0.1 mcg/ml 

Alcohols, barbiturates, meprobamate, diazepam, salicylates, 
ethchlorvynol, carbon monoxide, cocaine and opiates - none 
detected. 



Liver: Brompheniramine - present, < 0.2 meg/gram 

Other alkaline extractable drugs - none detected 



Gastric Contents: 
(150 g received) 



Brompheniramine - present, < 1.0 mg 



DATE COMPLETED 




Chief County Toxicorcr^ist 



1994 
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CAUSE QE DEAIH: Multiple injuries. 



T0XIC0T,(X3Y: 

Blood, liver, brain and gastric contents 

OPINION: This 6 year old white male, ^f/KL ^mm^—m—mm* 

died of multiple injuries sustaine^uw^raf f ic 
accident in which he was a passenger in a car 
involved in collison. The manner of death was 
classified as an accident. 




M.D. 
f Medical Examiner 



NOTE : 



Toxicology tests will be sent upon completion. 



BEST AVAILABLE 




County of 



M.D. 

HEALTH 



DATE: 
FROH: 
RE: 



COUNTY EXECUTIVE 

DEPARTMENT OF HEALTH 



AQIflESZ CJm.njQ.CAIlQIi 



County Medical Examiners Office 



Autopsy report fo, 
Mame of deceased 




r M.D. 

CHIEF MEDICAL EXAMINER 




Chief Medical Examiner of said county, do 
hereby certify that I have compared the ' • 
annexed copy with the original autopsy 
report filed in my office, and that the same is a 
correct transcript therefrom and of the whole 
said original. 



WITNKlSfiED h-j 




1994 



M.D. 



TREET 



MEDICAL EXAMINER FAX #< 



'PHONE: 



EATHQLOGICAJL EXAMIflAIIGfl 




Case ■ ■ - 94 

Male - White - 8 years 



Autopsy performed by Dr. fllHMMF^W Chief Medic 
aiif^oST at the iH County Medical Examiners Office on 
W 1994 at 11:07 AM. _ 

The autopsy is requested by Dr. WfM ttMNtt BlHHB^ 
Associate Chief Medical Examiner. ■ '^■■■■■■ww 

EXTERNAL EXAMTNATton- 

The body is that of a well nourished, and well 
developed, male white child, body length 50 inches and scale 
weight of 53 lbs. The head hair is brown and is blood 
stained. The head is normocephalic. There is a laceration 
measuring about 1 1/4 inches in length in the right frontal 
area. The right side of the forehead is flattened and two 
lacerations, one measuring about 1/2 of an inch in length and 
one measuring about 1/8 of an inch are present on the right 
aide of the forehead. There is contusion of the right upper 
?h!; T he u iride ^ are blu « and the pupils are round and equal . 
There is hemorrhage with fracture of the vault of the skull 
and they are palpated. The external auditory meati are not 
remarkable A small amount of clotted blood is present in 
the nostrils The teeth are natural and in good repair. The 
anterior neck is symmetrical and no masses are palpated. The 
anterior chest is symmetrical. The abdomen is scaphoid and 
pubic hair is absent. The foreskin appears short. Contusions 
are present in the right upper quadrant of the anterior 
abdominal wall and in the left groin. The lower end of the 
left femur is fractured and the left lower extremity is 
externally rotated. Small laceration measuring about 1/4 of 
an inch in length and a smaller abrasion is present on the 
anterior surface of the left knee. Contusions are present on 
the right lower leg, the right knee and the lower aspect of 
the left ankle. Rigor mortis is fully developed and livor 
mortis is posterior. The back is not remarkable. A laceration 
measuring about 3/4 of an inch in length is present over the 
proximal phalanx of the left index finger 
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HEAH: 

The scalp is reflected and shows considerable 
hemorrhage. There is a comminuted fracture of the vault in 
the base of the skull. The dura matter is lacerated. 
Epidural and subdural hemorrhages are present. The brain 
weighs 1525 grams. The right frontal lobe is severely 
lacerated. Serial sections show hemorrhages into the areas 
of laceration as well as into the ventricular system. No 
areas of tumor or softening are seen. 

NECK ORGANS,* 

The neck is carefully dissected and does not show any 
evidence of recent trauma. The hyoid bone and laryngeal 
cartilages are intact. The thyroid gland and larynx are not 
remarkable . 

INTERNAL EXAMTNATTQN- 

The body is opened through the usual Y shaped trunk 
incision and the panniculus measures about 1.0 cm in 
thickness in the anterior abdominal wall. The rib cage and 
diaphragm are intact. The organs are in their normal 
positions. 

BODY CAVITTKS : 

The pleural and pericardial cavities are not remarkable. 
The peritoneal cavity contains a small amount of fluid blood. 

CARDIOVASWHtAR SIS1EH* 

The heart weighs 150 grams. The valves are free from 
disease and the coronary arteries are not remarkable. The 
myocardium is purplish brown in color and firm in consistency 
and does not show any areas of infarction. The epicardium 
and endocardium are smooth and the coronary ostia are 
patent. The main arteries and veins are not remarkable. No 
congenital abnormalities are present. 
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RESPIRATORY SYSTEM 



The trachea is patent and contains fluid blood The left 
lung weighs 175 grams and the right weighs 200 grams. Areas 
of contusion are present on the outer surfaces of both lungs 
The sectioned surfaces show hemorrhage in the bronchial tree' 
and into the contusions. The pulmonary vessels are not 
remarkable . 

GASTROTNTKfiTTNAT, TRACT : 

The esophagus is not remarkable. The stomach contains an 
estimated 250 cc of well masticated food in which french 
fries are identified. The mucous membrane and walls are not 
remarkable. The small and large intestines and rectum are 
not remarkable. The appendix is present and healthy. 

LIVER: 

The liver weighs 700 grams. The outer surface is smooth 
and the sectioned surfaces are not remarkable. The 
gallbladder contains an estimated 5.0 cc of thin green bile 
in which no stones are present. The mucous membrane and walls 
are not remarkable. 

PANCREAS- 

The tail of the pancreas is surrounded by retro- 
peritoneal hemorrhage. 

SELKEH- 

The spleen weighs 100 grams. It is severely lacerated. 

GEHTTOnRTWARY SYSTEM : 

The kidneys weigh 75 grams each. The capsules strip 
easily and the outer surfaces are smooth and show fetal 
lobulation The sectioned surfaces are not remarkable. The 
left adrenal is partially surrounded by retroperitoneal 
hemorrhage. The right adrenal and the ureters are not 
remarkable. The urinary bladder contains an estimated 25 cc 
of clear yellow urine. The mucous membrane and walls are not 
remarkable. The prostate gland is also not remarkable 



COUNTY MEDICAL EXAMINER'S OFFICE 
FORENSIC TOXICOLOGY LABORATORY 

reet 




Telephone 



PATIENTS NAME: 




SERIAL* 



94 



REQUESTED BY: Medical Examiner DATE: 

INSTITUTION: tMHP County Medical Examiner's Office 
MATERIAL FOR EXAMINATION: Blood 



ANALYSIS REQUESTED: 



Toxicological Examination 



RESULTS 



Blood: 



Caffeine - present 



Alcohols, barbiturates, meprobamate, diazepam, salicylates, 
ethchlorvynol, carbon monoxide, cocaine and opiates - none 
detected. 



DATE COMPLETED 



1994 




Chief County Toxi 
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- 94 



AHATQM ic^£^^ 



1. 
2. 
3. 
4. 



Fractured skull 

Subdural and°e f p J d r * r V£f ^^ " 
Peritoneum. Plaura l hemorrhages in th, 



""* " " m ' SEX ""» - — - - , MM 

A bl °° d """ le " ■«* 'or toxl„„ lo „. 




M.D. 



Chief 



NOTE: Toxicology results w 

1 ^ f ° rWar ded «Pon completion 



